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FD-253 (11-22-54) 



•• «• 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply, Please Refer to 
File No. 


WASHINGTON 25, D. C* 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 


Dear Sir: 


For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of 
the FBI who has previously contributed to this fund and who dies from any cause except self-destruction 
while employed as a Special Agent, I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, pay¬ 
able to the Assistant Director, Administrative Division, FBI, to be included in said fund. Payment will 
be made for death by self-destruction after the Agent has been a member of the fund for a continuous period 
of two years. It is understood and agreed that the sum tendered herewith is a voluntary, gratuitous contri¬ 
bution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to 
the acquisition, safe keeping and expending of said fund, which committee will recommend appropriate action 
to the Director in pertinent matters. The Assistant Director of the Administrative Division of the FBI 
shall receive all contributions and account for same to the Director. Upon the death of any Special Agent 
who is a member of said fund the appointed committee will consider the case and submit a recommendation to 
the Director as to its conclusions. Appropriate instructions will then be issued to the Assistant Director 
of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The 
liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time 
any liability nnmir. The* fwnperson is designated as my beneficiary for FBI Agents 1 Imjuranc^ Fund: 

ft/*4*0 

—-^- b6 


Name 


_|_ R elationship., _ _Dat e — 


Address 


3££jZl 


b7C 


The following person is designated as my beneficiary under the Chas 
death ^enefit tn hanfififtln-ru nf flgprvh.g f illed in the line of duty. 


Name 


_Relationship_ 


S. Ross Fund providing $1500 


Date 


Address 
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/ 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RA' 


Name of Employee:. 


J. RICHARD^NICHOLS 



Where Assigned:. 


Official Position Title:, 


WASHINGTON FIELD OFFICE 

(Division) 

.. SPECIAL AGENT, GS-13 


(Section, Unit) 


Rating Period: from. 


APRIL 1, 1959 


MARCH 31, I960 


ADJECTIVE RATING:. 


Rated by: 


Reviewed by: 


Rating Approved by:. 


EXCELLENT _ 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


SUPERVISOR 

i=»|GE G. DUFFY Title 
3If fh /L SPECIAL AGENT 


Employee’s 
^ Initials 



3/31/60 

Date 


VuhS rtf' * i N CHARGE _ 3/31/60 

Signature JAMES H. GALE Title Date 

-- Assistant Director APR 18 I960 

Signature Title Date 




TYPE OF REPORT 


F ) Official 
(X) Annual 


Kc-m 

( ) Administrative 

( ) 60-Day 
( ) 90-Day . / t 
( ) Transfer 

( ) Separation from Service 

( ) Special 


3ol 

■/ 



/ 




* 


NARRATIVE COMMENTS 


Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 

ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writing stating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO ’ HELP the employee bring his performance up to a 
satisfactory level. 






^FD-185a ^(Rev. 4-14-58) 


£f 


eiloE 


I^RFORMANCE RATING 0»DE 
FOR INVESTIGATIVE PERSONNEL 


(For use as attachment to Performance Rating Form No. FD-185) 


Name of Employee . 


J. RICHARD NICHOLS 


SPECIAL AGENT, GS-13 

: Period: from 4/1/ 59 to 3/3 1/6 0 


RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

—f— Outstanding (exceeding excellent and deserving of special commendation). 

—E Excellent. 

—iZ— Satisfactory (good or very good). 

—II— Unsatisfactory. 

—Q—No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all ratea elements be "4-" and (B) that each and every rated element be factually justified by narrative detail on 

reverse of Form FD-185. - 

2. “Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent" he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An “official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 


—(1) Personal appearance. _(17) Firearms ability. 

—(2) Personality and effectiveness of his personal contacts. £ . (18) Development of informants and sources of information. 

—(3) Attitude (including dependability, cooperativeness, loyalty, (19) Reporting ability: 

enthusiasm, amenability and willingness to equitably share F ( a ) Investigative reports 

P (a \ ■DU W °- rk i^ ad ^ /. ♦ \ —(W Summary reports 

4 Physical fitness (including health, energy, stamina). (c) Memos> letters> wires 

^ esource ^ u ^ ness an d ingenuity. (Consider: conciseness; ^.clarity; .^organization; 

— J? )t{ Forceful ness and aggressiveness as required. .^thoroughness;^ accuracy;^adequacy and perti- 

(7) Judgment, including commqn sense, ability to arrive at proper nency of leads; ^administrative detail.) 

I conclusions, ability to define objectives. CD r, e 

-T - * /q\ r a- j .i . *. c (20) Performance as a witness. 

— l — (o) Initiative and the taking of appropriate action on own _ . .... 

responsibility. ( 2 D 

(9) Planning ability and its application to the work. 7 (b) AbHityVhandle personnel 

— fp- (10)* Accuracy and attention to pertinent detail. (c) Planning 

— (11) Industry, including energetic, consistent application to duties. W) Making decisions 

—(12) Productivity, including amount of acceptable work produced (?) Assignment of work 

and rate of progress on or completion of assignments. Also jU l ra,nin S subordinates 

consider adherence to deadlines unless failure to meet is -(®) Devising procedures 

j attributable to causes beyond employee’s control. -W Emotional stability 

* (13) Knowledge of duties, instructions, rules and regulations, in- W mora e . 

eluding readiness of comprehension and “know how” of ,777 77... ., , , 

. application ^ (22) Ability on raids and dangerous assignments: 

(14) Technical or mechanical skills. /tc 

_ "P - (15) Investigative ability and results: (0 o\ n * t • t i - ( . ( 

^ (23) Organizational interest, such as making of suggestions for 

(a) Internal security cases improvement. 

(b) Criminal or general investigative cases £ (24) Ability to work under pressure. 

— ~T ~ C ?v ^ Ugi !. ive cases _ E— (25) fvliscellaneous. Specify and rate: 

y — sir- W Applicant cases _Dictation ability_ 

/ . q (e) Accounting cases _ _ 

—(16) Physical surveillance ability. _ _ 

A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc¬ 

tor, etc.):_ 

_ SGE and LEUN _ 

B. Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker):- 

_ Investigator _ 

C. (1) Is employee available for general assignment wherever needs of service require?_X®®(If answer is not “yes,” explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require?. YpS(If answer is not “yes,” explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? No 2. Has employee used more sick leave (including annual leave or LWOP 

for illness) during rating period than the amount of sick leave earned during such period?_NO— (If answer to either question is “Yes,” explain in 

narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? I X I Yes I JNo 

If answer is “yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. / 

ADJECTIVE RATING:_ EXCELLENT _ _ _EMPLOYEE’S INITIALS__ 

Outstanding, Excellent, Satisfactory, Unsatisfactory (S 





J. RICHARD NICHOLS 
SPECIAL AGENT, GS-13 
ANNUAL PERFORMANCE RATING 


PART I - GENERAL COMMENTS 


SA NICHOLS is a well proportioned individual who 
dresses in good taste. He possesses a pleasant personality 
and favorably impresses those contacted by him. 

During the rating period he has been assigned 
to the Applicant Squad, specifically handling SGE and LEUN 
cases involving agency checks. On occasion, where the 
occasion required, he handled SGE and LEUN cases requiring 
outside investigations. He has demonstrated the capability 
of handling complicated inquiries with a minimum of super¬ 
vision. He is an extremely energetic employee who has 
continually produced a large volume of assignments. His 
investigations have been thorough and complete, and the 
results of his inquiries are reported in succinct, accurate 
fashion. He is willing and co-operative, and his over-all 
performance during the period has been excellent. 

He is rated excellent in dictation. He is cap¬ 
able of strenuous physical exertion, is available for 
general and special assignment, is qualified in the use of 
firearms, and capable of participating in raids and 
dangerous assignments. 



Initials 


Rating: EXCELLENT 


PART II - SPECIFIC COMMENTS 


1. Justification for Any Minus Ratings Given: 
N. A. 


2. Experience and Ability as Inspector’s Aide: 
N. A. 


3. Participation in Informant Programs: 

He has not participated in the informant program during the period 
in view of the nature of his assignment. He is constantly alert 
to its needs and utilizes available sources. 


4. Testifying Experience and Ability: None during period. He has 
previously given satisfactory testimony before U. S. Commissioners 

5. Disciplinary Action: and in District Court. 

N. A. 

6. Accounting Information: 

N. A. 


7. Police Instruction: 

N. A. 

8. Sound Training: 

N. A. 


9. Resident Agents: 
N. A. • 






r 




PART II - SPECIFIC COMMENTS (coat'd) 


10. Foreign Language Ability: N. A. 

(a) Specific language in which proficient 

(b) Did agent complete language school 

(c) Is Agent fluent to extent that he can handle typical 
investigative problems in: 

(1) Conversation form 

(2) Yfritten form 

(d) Rate Agent excellent, very good, good, fair, or 
unsatisfactory in ability to 

(1) Read 

(2) Write 

(3) Speak 

(4) Understand 

(e) Frequency of use during rating period 


11. Administrative Advancement: 

Is Agent: (a) Interested in Yes. 

If answer to (a) is no, then (b), (c), (d), and 
(e) need not be answered. 

(b) Completely available for Yes. 

(c) Considered completely qualified at present 

for administrative advancement including experience, 
ability, personality and appearance Yes. 

(d) If answer to (c) is "Yes," would you consider his 
qualifications 

(1) Very good 

t&imssasxmxm 

(e) If answer to (c) is "No," does he have potential 
for future administrative advancement? 

If (e) is applicable, explanatory comments 
are required. 


jW 

Initials 


Rating: 


EXCELLENT 






3-208 (Rev. 3-3-60} 



SAC > '"£0 1S-1G-OU 

Director, FBI PERSONAL ATTENTION 


•j. ficuflflp saci-oi ai 

-dXSCXAL AGENTJ 

£4xtzICAh BXAMINA’TIOH EMJSEttS 

| 1 Rebulet _ » 

I | Reurlet_ » 

[ 1 Re Physical Examination 

| | Submit Physical Examination Report. 

| | Advise Bureau re physical condition. 

□ Advise Bureau if dental work has "been completed. 

|~y! Advise Bureau if vision has "been corrected to 20/20. 

n Submit results of □ chest x-ray, Q urinalysis, 

| | serology, immediately. 

[ | Submit statement from doctor advising if Agent is 

qualified for strenuous physical exertion and the use 
of firearms. 

| [ Submit Bureau of Employees* Compensation forms. 

| [ Advise if medical bills submitted have been paid. 

I | Submit reply by __• 


Tolson _ 

Mohr_ 

Parsons _ 

Belmont__ 

Callahan - 

DeLoach ___ 

Malone ___ 

McGuire __ 

Rosen ..... t 

Tamm_1" 

Trotter- f „ 

W.C: Sullivan __ 

Tele. Room — 

Ingram_ 

Gandy __ 


00 Dado. ;od art* copito ox Lkv us o.< cap iioued 

CLiployooi. * annual physical examination j to bo 
reviewed and initialed by thesa and placed la 
tkoir iield jOUuoI ilo 

j&aeio. axo:i (d) 
mic 

(4) 


' . i_'' 

tIREPLY: • ATTENTION PERSONNEL SECTION 

- - T O- .. . .. .. ' 

MAIL ROOM C^ll I TELETYPE UNIT □ 

\i 


\ 










fru.8. GOVERNMENT PRINTING OFFICE* 1988 — 461988 


1. Agency and organizational dasignations 

2. Payroll period 

3. Block No. 

4. Slip No. 

FBI. 0. 8. DEPT. OP JUSTICE 




5. Employee's name (and social security account number when appropriate) 

6. Grade and salary 


11198 




}Wi 


PAYROLL CHANGE DATA 


BASE PAY OVERTIME 


GROSS PAY I RET. I TAX **** - 1 #OND I F *■* C * A - [ STATE TAX 


7. Previous 
normal 

«. New 

normal 

9. Pay this 
pariod 

10. Remarks: 


i 


14. Effective 
date 


16. Old salary 
rate 


Q» $10,635 


19. LWOP data (Fill In appropriate spaces covering LWOP 
during following periods): 

Period(s): - 

s 

PB No excess LWOP. Total excess LWOP_ 


STANDARD FORM NO. 1126d-Revised 

Form prescribed by Comp. Gen., U. S. 

March 5, 1957 6 GAO 8000 


L Uto 



[5 Periodic step-increase 0 Pay adjustment Q Other step-increase_ 

17. New salary 
rate 

$ 10,895 


18. Performance rating is s 



(Check applicable box In case of excess LWOP) 
| [ In pay status at end of waiting period. 

| | in LWOP status at end of waiting period, 


PAYROLL CHANGE SLIP - PERSONNEL COPY A , 


.Initial! of Clark 


/ , 


















T 


FD-253 (Rev. 8-7-5 7) 



f 


« 


UNITEDfSTATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply , Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 


RE: SA 


WASHINGTON 25, D. C. 


JL -/&»*** !hL ito*s 

(Type or print plainly) 


For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant Director, Administrative 
Division, FBI, to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith is a 
voluntary, gratuitous contribution to said fund which I understand is to be administered in the following manner. 


The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be Issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability 
shall occur. The following person is designated as my beneficiary for FBI Agents' Insurance Fund: 





Form No. 2809 
GHAPTLR 1-5 F.1\M. 

6 GAO 5000 



}. NAME //(LAST) 


(MIDDLE INITIAL) 


PART A 

AIL WHO 
REGISTER 
MUST FILL 
IN THIS 
PART. 


PART B 

FILL IN THIS 
PART IF YOU 
WISH TO EN¬ 
ROLL IN A ■ 
HEALTH BENEFITS 
PUN. 


If onrotlmont 
is for solf only, 
answer Item 1, 
If enrollment 
is for self and 
family, also 
amwor item 2 
and itom 3 if 
it applioc. 


THIS PART MUST 
ALSO BE FILLED 
IN IF YOU 
CHANGE YOUR 
ENROLLMENT. 

PART C 
FILL IN THIS 
PART IF YOU 
•WISH NOT TO 
ENROLL OR IF 
! YOU WISH TO 
CANCEL YOUR 
ENROLLMENT. 


2. DATE OF BIRTH 

(L/ie number*) 


VC.//OS 5 


; /c. z/sr/p/) 


MONTH 

DAY 

YEAR 

9 

jT 

A/ 


CARRIER'S CONTROL NO., 

3210371 


3. Are you now married? 

ves j/tpn 
NO 03 


5. SEX I——j i 

MAIE M 1 I 

FEMALE I ll 2 ! 


6. Are you covered by, or is 6ny family^member listed below cov- 7. Place atC'"K” in pfopor box to show your annual basic salary 
ered by or enrolling in, a plan under the Federal Employees range. 

Health Benefits Act of 1959 (through the enrollment of another .—>>—. 

United States or District of. Columbia Government employee or UNDER $4,000 |_ ]|jJ $6,000 TO $9,999 3 J 

annuitant)? YES Q NO g] $4,000 TO $5,99? | |[T| $ 10,000 OR OVER Q0 


1. I elect to enroll in a health benefits plan as shown below. I authorize deductions to bo made from my salary, compensation, or annuity 
to cover my share of the cost of the enrollment. (Copy the information requested below from inside cover of brochure of the plan you select.) 


j NAME OF Pi. AN /."// 


OPTION {HIGH OR LOW) 


ENROLLMENT CODE NUMBER 


J/ j ^ 


2. In space below list all eligible family members without exception: List your wife or husband first, then your unmarried children under 
age 19, including legally adopted children, and stepchildren and illegitimate children who live with you in a regular parent-child relation¬ 
ship. Include also any unmarried child over 19 who became disabled before age 19 and who, because of the disability, is incapable 
of self-support. (Attach a c/oefor’s certificate for a disabled child ago 79 or over.) _ 


NAMES OF FAMILY MEMBERS 


DATE OF BIRTH 
(Monfh, Day, Year) 


NAMES OF FAMILY MEMBERS 


DATE OF BIRTH 
(Monm, Day, Year) 


[Zb 6 

—b7C 

Hji 


3. If you are a female (employee or annuitant)—does the family listed above include a husband who is incapable of self- 
support by reason of mental or physical disability which can be expected to continue for more than one year? (If answer 
is "Yes," attach a doctor's certificate .) _ 

PUCE AN M X M IN ITEM 1 OR ITEM 2, WHICHEVER APPLIES AND ANSWER ITEM 3. ___ 

1. 1 elect not to enroll in any plan ,-, 3. The reason for my election is (Place an “X** in proper box): 

under the Health Benefits Act. I_J (a) I am covered by a plan under the Health Benefits Act through the enroll- 

_ * ment of my husband, wife, or parent. 

2. I elect to cancel my present enroll- ___ (b) I am covered by a health insurance plan which is not under the Health 

I Benefits Act. 

ment under the Health Benefits Act. |_| {e) Any o)hcr reason . 




PART D I elect to change-my enrollment as shown by the enrollment number and other information in Part B, 


Fill IN THIS 
PART IF YOU 
WISH TO 
CHANGE YOUR 
ENROLLMENT. 

PART E 

ALL WHO 
REGISTER 
MUST FILL 
IN THIS PART. 


PART F 

TO BE 

COMPLETED 

BY 

AGENCY. 


12. Number of event which permits change. 3. Date of event which permits change. 



(See table on bade of duplicate for proper m/mber.) 



i i 
i i 
t < 
i i 
i i 
i i 
i i 
t i 


MONTH 

DAY 

YEAR 




WARNING.—Any intentional false statement In 
this application or willful misrepresentation relative 
thereto is a violation of the law punishable by a 
fine of not more than $10,000 or imprisonment of 
not more than 5 years, or both. (18 li.S.C. 1001.) 


/ (YOUR SIGNATURE-DO JftOT PRINT! 

1. NAME AND ADDRESg^OF EMPtemflG QEFiqj • 


FEDERAL BUREAU OF INVESTIGATION 
•UNITED STATES DEPARTMENT OF JUSTICE 
.WASHINGTON 25, D. C. 

_ _ r ,_(SIGN AIURE^-AUIHQlUZEO^GENCY OFFICIAL) 


2. DATE RECEIVED IN 
EMPLOYING OFFICE 

/ ^ f 

4. PAYROLL OFFIO^n6:^ 


3. EFFECTIVE DATE OF 
ELECTION 


5. PAYROLL ACTION 
{INITIALS AND DATI 

f > fCA 


REMARK§f-KUi Rfc-COKL) 
/■> 61 JUL 11 I960 

AND AGENCY J --~-— 


Triplicate--To Employing Office 












































Stan da** Form 8tf 

w (Rev.Tuno 1950) 



y^LASlf N^lE-^R^T NAME—MIDDLE NAME Vy * 

C , -A &q *A&h£J>- 

4. fiOMt ADDRESS ( Number, stree/or RFD, city or town, zone and State ) 




\jJf® 

Report of medical examinati 

r2 JSRADE AND COMPONENT OR POSITION 
^j^URPOSE OF EXAMINATION 


6EXi 8 JrACE/ 

/&? Y us 


TW DATE OF BIRTH 


9. TOTAL YEARS GOVERNMENT SERVICE 


MILITARY 


CIVILIAN 



Pedate of examination 


10. AGENCY 


11. ORGANIZATION UNIT 


3J PLACE OF BIRTH 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


.A/ z> 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

CkJ /&, l 4 - _ 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 



45. URINALYSIS: A. SPECIFIC GRAVITY / f 

in% 


46. CHEST X-RAY (Place, date, film number and result) 

~3*~ /a 

£-33 A-T3 - 

B. ALBUMIN /i/JLil , 

D. MICROSCOPIC 


C. SUGAR A/f-JL , 




48. EKG 

49. BLOOD TYPE AND RH 

FACTOR 

50. OTHER TESTS 

_ tt. M «_ 

(A ) AJ 






zmcuw 




























MEASUREMENTS AND OTHER FINDINGS 


55. BUILD: / 

□ SLENDER □ MEDIUM BfllAVY □ OBESE 


PULSE ( Arm at heart level ) 



56. TEMPERATURE 


WM4 


62. HETEROPHORIA ( Specify distance) 
ES° EX 0 


63. ACCOMMODATION 

RIGHT LEFT 


66. FIELD OF VISION 


64. COLOR VISION ( Test use^and result) 


67. NIGHT VISION (Jest used and score) 



C. Z MIN. AFTER D. RECUMBENT E. AFTER STANDING 

3 MIN. 


NEAR VISION 


CORR. TO BY 


CORR. TO BY 


PRISM CONV. 
CT 


65. DEPTH PERCEPTION 
(Test used and score ) 


68. RED LENS TEST 


UNCORRECTED 

CORRECTED 


69. INTRAOCULAR TENSION 


71. 

AUDIOMETER 



250 

256 

500 

612 

s 

II 

2000 

2048 

3000 

2896 

4000 

4096 

6000 

6144 

$000 

8192 

RIGHT 

/y 

Jb 

/ ^ 


\ 

jr 

\ 

J:r 

LEFT 

-JS 

JU- 

-Ul 



m 

X 

£> - 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score ) 


73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 


(Use additional sheets if necessary ) 


74. SUMMARY OF DEFECTS AND DIAGNOSES ( List diagnoses with item numbers) 


— - 


O 

~n i 

O 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED ( Specify) 


A. PHYSICAL PROFILE 


77. EXAMINEE (Check) 

A. DFlS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

79. TYPED OR PRINTED NAME OF PHYSICIAN 

80. TYPED OR PRINTED NAME OF PHYSICIAN 

81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


B. PHYSICAL CATEGORY 


NUMBER OF AT. - 
TACHED SHEETS jt t 

L--—-*-r— 

ftr U. S. GOVERNMENT PRINTING OFFICE : 1957 0—432298 



































Stand aril Fonai &9 
- * (Rov/Aljg. 1050) 

-Brouulgated by 
BUREAU, OY THE B^DGEt • 

Circular A-24 


W REPORT OF MEDICAL HISTORY W 

THIS INFORMATION IS FOH OFFICIAL USE ONLY AMD Will HOT BE RELEASED TO UNAUTHORIZED PERSONS 




NAME-^KBT NAME-MIDDLE NAME __ 


GRADE AND COMPONENT OR POSITION 

cSW 

/OuRPOSaOF EXAMINATION 



4 . HOME ADDRESS (Number, streetcar RFD t city or town, zone and State) RPOS^OF EXAMINATION 

^_,_,_ 1 _ 

f 7.X EX {jirfFACE / 9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY.OR SERVICE 11. ORGANIZATION UNIT 

l^y M,UTARV | c y NN 

£|OJaTEPF BIRTH i f 13 'l iLACE OF BIRTH ^ 14. NAME. RELATIONSHIP. AND ADDRESS 07 NEXT OF KIN 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS I 16. OTHER INFORMATION ^ 


'EyCATE OF EXAMINATION, 


^17y§TATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (FoUcw by dMripizXLtfpati hfaor Jf f ifcom&alzi exists) 


(%jAMILY HISTORY 
RELATION AGE 
FATHER 

Mother 

SPOUSE 

- 

BROTHERS 

and j$~3 

SISTERS fT / 


I 19yfaAS any BLOOD RELATION (Parent, brother t sister, other) 
OR HUSBAND OR WIFE:_ 


STATE OF HEALTH 

'/ _ 

U _ 

// _ 

/£ _ 

r/ 


IF DEAD. CAUSE OF DEATH 




NO (Check each item) 

HAD TUBERCULOSIS < 

HAD SYPHILIS _ 

HAD DIABETES _ . 

£s^ HAD CANCER 
\S^ HAD KIDNEY TROUBLE 
HAD HEART TROUBLE 
ls^ HAD STOMACH TROUBLE 

Ls' HAD RHEUMATISM (Arthritis) 

- ~? r Uhb ASTHMA. HAY FEVER.’" 

^ HIVES _ 

iS HAD EPILEPSY (Fits) 

£P COMMITTED SUICIDE 
C/ BEEN INSANE 


RELATION (S) 


EE 

(Check each item) 

YES 

NO 

(Check each item) 

YES 

NO 

(Check each item) 

YES 

NO 


SCARLET FEVER. ERYSIPELAS 


<>"goiter 

tv"” 


TUMOR. GRO^C^Am^ 


V" 


Diphtheria 



"TUBERCULOSIS 


T 

"1SUPTURE 



L* 

'"Rheumatic fever 



yKJAKIwTsWfcAi'S 
(Niykt sweats) 


U" 

Appendicitis 


cs 

,1X 

Swollen or painful joints 


~z 

ASTHMA 


\s 

""PILES OR RECTAL DISEASE 


-~s 


mumps 


V. 

AfrlORTNESS OF BREATH 


\s 

"f REQUENT OR PAINFUL URINATION 


U 


WHOOPING COUGH 


u 

"RAIN OR PRESSURE IN CHEST 


V 

""KIDNEY STONE OR BLOOD IN URINE 


Is 

Pf'FREQUENT OR SEVERE HEADACHE 


i / 

'CHRONIC COUGH 


\s' 

"SUGAR OR ALBUMIN IN URINE 


u 

U 

Dizziness or fainting spells 


\P 

'PALPITATION OR POUNDING HEART 


OILS 


_£ 

u- 

Dye trouble 



’ HIGH OR LOW BLOOD PRESSURE 


is 

/tfENEREAL DISEASE 


v> 

u 

DAR. NOSE OR THROAT TROUBLE 


is 

^CRAMPS IN YOUR LEGS 


(.t 

/Recent gain or loss of weight 


Ls 

is 

^RUNNING EARS 


*lS 

DrEQUENT INDIGESTION 


u 

Arthritis or rheumatism 


is' 

s 

^CHRONIC OR FREQUENT COLDS 


>s 

7- 

STOMACH. LIVER OR INTESTINAL TROUBLE 


s 

Done, joint, or other deformity 




SEVERE TOOTH OR GUM TROUBLE 


~ 

"gall BLADDER TROUBLE OR GALL STONES 


V 

Dam en ess 


O 


^INllSITIS 


Ty 

"jaundice 


is 

"£oSS OF ARM. LEG. FINGER. OR TOE 


1/ 

~R 

^ HAY FEVER 

jE 




3 

PAINFUL OR ‘TRICK’* SHOULDER OR ELBOW 


TP 


{2yHAVE, YOU EVER (Check each item) 

{y ^WORN GLASSES 

V WORN AN ARTIFICIAL EYE 

\/ ^VORN HEARING AIDS 

___ C/\ STUTTERED OR STAMMERED 

I^WORN A B RACE OR BACK SUPPORT 

23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? / 



fPI 

ATTEMPTED SUICIDE 


t / 

BEEN A SLEEP V/ALKER 
/___-_ 


v/ 

LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 


b 

COUGHED UP BLOOD 


✓ 

''BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 

24. WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THESE JOBS? __ 

MONTHS - bPlj- 


22. FEMALES ONLY: A. HAVE YOU EVER— 

? BEEN PREGNANT 

HAD A VAGINAL DISCHARGE 
BEEN TREATED FOR A FEMALE DISORDER 
HAD PAINFUL MENSTRUATION 
HAD IRREGULAR MENSTRUATION 
25. WHAT IS YOUR USUAL OCCUPATION? 


'ES NO < Check each item) 

V^TRICK*' OR LOCKED KNEE 
- FOOT TROUBLE ~ 

^ "NEURITIS ^ 

~ "-PARALYSIS (Inc. infantile) 

^ Epilepsy or fits 

* ~ J&K TRAIN. SEA. OR AIR SICKNESS 

t Sequent trouble sleeping 

p "FREQUENT OR TERRIFYING NIGHTMARES 

v- "Depression or excessive worry 

DOSS OF MEMORY OR AMNESIA 
iS "BED WETTING 

'NERVOUS TROUBLE OF ANY SORT 

oDny DRUG OR NARCOTIC HABIT 

__ y.___ 

1/ EXCESSIVE DRINKING HABIT 

HOMOSEXUAL TENDENCIES 

B. COMPLETE THE FOLLOWING: 

AGE AT ONSET OF MENSTRUATION 

INTERVAL BETWEEN PERIODS 

DURATION OF PERIODS 

DATE OF LAST PERIOD 

QUANTITY: Q NORMAL Qdctcssivs Q SCANTY 
26. AREYOU (Check one) 

0RWHT mm o Cl leftkawjeo 


10 - 02289-1 








YES 


MO 



V-- 

Lx^ 

27. HAVE YOU BEEN UNABLE TO HOLD A JOS BECAUSE OF: 

A, SENSITIVITYTO CHEMICALS, DUST, SU MUG NT. ETC, 


c> 

^ B. INABILITY TO PERFORM CERTAIN MOTIONS 


w 

^ C. INABILITY TO ASSUME CERTAIN POSITIONS 


U' 

D. OTHER MEDICAL REASONS (If yes, give reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB¬ 
STANCE? 


lx^ 

,-29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 


V/ 

39. HAVEYOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 


Lx" 

. 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 

(If yes, state reason and give details) 

tX^ 

" 

32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give* 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
^ IUM? (If yes, specify when, where, why, and 

name of doctor, and complete address of 
hospital or clinzd) 


«x* 

JS4, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? Qf yes, specify 
when, where, and give details) 


tx 

3S. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com¬ 
plete address of doctor, hospital, Clinic, 
and details) 



-39, HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS7 (If yes, which illnesses) 


1 ■ 

IX^ 

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
x SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
' rejection) 



33. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
^ SD.iVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date, reason, and 
typo of discharge: whether honorable, 
other than honorable, for unfitness or wn- 
suitability) 


B 

39. HAVE YOU EVER RECElVEDv IS THERE PENDING, HAVE 
/ YOU APPUED FOR. OR DO YOU INTEND TO APPLY FOR 
^ PENSION OR COMPENSATION FOR EXISTING DISABIL¬ 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 


CH€CK EACH ITEM YES OR NO. EVERT TO CHECKUP "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


C»2. 


&L 


1 CERTIFY THAT I HAVE REVIEWED TM5 FOREGOING INFORMATION SUPPLIED BY ME AND THAT 
I AUTHORIZE ANY OF THE DOCTORS, HDSPITAL3. OR CLINICS MENTIONED ABOVE TO FURBISH “ 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE, 


is true &m 09 m 

—ymmm’AjmP, 



T.E BEST^OF MY KNOWLEDGE. 

MEDICAL RECORD FOR PURPOSES 



TYPED OR PRINTED JIM,'# OF EXAMINEE 


® S\ 

J, /v/a/tag? r 


■s^aej eft 


*0. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (PltysitiUn Ml C( 


on all potittefi answers In Uemt SO thru Sff) 


TYPED OR’PRINTED NAME OFJPHYSICIAN OR EXAMINE]^*' 

DATE 

SIGNATURE * < 


A 



SHEETS 



W 



«I>2R < >-t V. 9. GOY*P\ 






















;FD-300 (Rev. 2-9-60) 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 

(Type or print) 


/#< 




J7 





Last 


First 


Middle 


The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 

9 68 

11 69 

14 72 

17 76 

46. -Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee KM □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactjicp^and dangerous assignments which might entail the practical use of firearms? 

□ Yes If "yes" please specify defects. _—- 


□ No 


2. Does/^xaminee have any defects prohibiting safe operation of motor vehicles? 
cd No □ Yes If "yes" please specify defects. .—-—— 


If examinee has defect ive vision; should he wear corrective glasses while operating a motor 
vehicle? HZ! Yes dl No 







s' ' 










Desirable Weight Ranges for Males 


Height 


5' 4" 


5' $ 


5'6" 


5' 7" 


5'8" 


5'9 


5' 10" 


5' 11* 


6 


6 ' 1 " 


6 ' 2 " 


6' 3" 


6' 4 " 


6'5 


3. Examinee's frame is □ small 


Small Frame 

Medium Frame 

117 - 125 

123 - 135 

120 - 129 

126 - 139 

124 - 133 

130 - 143 

128 - 137 

134 - 148 

132 - 141 

138 - 152 

136 - 146 

142 - 156 

140 - 150 

146 - 161 

144 - 154 

150 - 166 

148 - 158 

154 - 171 

152 - 163 

158 - 176 

156 - 167 

163- 181 

160 - 171 

168 - 186 

169 - 180 

178 - 196 

174 - 185 

182 - 202 


Large Frame 


131 - 148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151 - 170 


155 - 175 


160 - 180 


164 - 185 


169 - 190 


174 -195 


178 - 200 


188 - 210 


192 - 216 


□ rnedlx 


4. Considering above weight table ithe^aminee's frame, and other individual physical characteristics 
I consider his present weight C9l£atisfactory dlExcessive I_I Deficient 


5. Under proper medical supervision, examinee should □ lose 

L-Jgain 

Remarks: __ 


.pounds 

.pounds 



signature ot Medical examiner] 

9^ 4 a ^ 


(Date) 














































































FD-2 77 {Rev. 11-16-59) 

OFTIONAL FORM NO. 10 
3010—104—01 

UNITED STATES GOVERNMENT 

Memorandum 


^y 


Director, FBI 


FROM : SAC, WFO 


1/23/61 


Attention: Personnel Section 


subject: J. RICHARIf/NlCHOLS 
SPECIAL AGENT 
PHYSICAL CONDITION 

RemyW 12/22/60 . 

R ebulet_. 

□ Re physical examination__ 

□ Weight without clothing now is_, 

□ Dental work was completed on___. , 

© Vision has been corrected tn 20/20 _ # 

a Chest X-ray results were negative. 

□ Personal physician advised he is qualified for strenuous physical exertion 
and the use of firearms. 

□ Attached are Bureau of Employees' Compensation forms- 

—— , . — . i .i - . — i - • 

I 1 Physical examination reports are enclosed. 

□ Employee is scheduled for physical examination on- 

[HI Employee has reviewed and initialed his physical examination report, 

□ Employee returned to active duty__ 

□ Employee's physical condition is-- 

□ UACB he is being removed from limited duty. 

I I UACB he is being placed on limited duty. 

REMARKS 


y - Bureau 
1 - WFO 
HRW :mb 
( 2 ) 


3 , 


jl JAM k 








SAC, Y/FO 


12/23/GO 


Director, FBI 


PERSONAL ATTENTION 


J. richard incmi.a 

SPECIAL AGENTS— 

PHYSICAL COIIDXTIOIJ 

M Rebulet 12/1C/C0 _. 

□ Reurlet_•_. 

□ Re Physical Examination _ 

□ Submit Physical Examination Report. 

| [ Advise Bureau re physical condition. 

I | Advise Bureau if dental work has been completed. 

E Advise Bureau if vision has been corrected to 20/20. 

I | Submit results of Q chest x-ray, Q urinalysis, 

| | serology, immediately. 

□ Submit statement from doctor advising if Agent is 
qualified for strenuous physical exertion and the use 
of firearms. 

□ Submit Bureau of Employees’ Compensation forms. 

I | Advise if medical bills submitted have been paid. 

□ Submit reply by___. 


Tolson_ 

Mohr_ 

Parsons _ 
Belmont _ 
Callahan . 
DeLoach . 

Malone _ 

McGuire _ 

Rosen _ 

Tamm_ 


Trotter_ 

W.C. Sullivan 
Tele. Room _ 

Ingram_ 

Gandy _ 


y 


n 'X1 

RIII ^ 

(4)t 


1M2 3 Bill 

V -X ; 't 


i i 1 


x:.. 

REPLY: xMffiE WELON PERSOMEL SECTION 


ilAIL ROOM 


TELETYPE UNIT 


□ 







T 


FD-2 77 {Rev. 1 1-16-59) 

OfTIONAL FORM NO. 10 
5010—104—0) 

UNITED STATES GOVERNMENT 

Memorandum 


TO 



ubject: 


Director, FBI 


SAC, WFO 


j. richard Nichols 

SPECIAL AGENT 
PHYSICAL CONDITION 


Remylet__ 

Rebulet— 12/16/60 . 


date: 12/22/60 


Attention: Personnel Section 


□ Re physical examination__ 

□ Weight without clothing now is__ 

□ Dental work was completed on_. 

Vision has been corrected tn SOQ remarks _, 

□ Chest X-ray results were negative. 

□ Personal physician advised he is qualified for strenuous physical exertion 
and the use of firearms. 

□ Attached are Bureau of Employees' Compensation forms - 


□ Physical examination reports are enclosed. 

□ Employee is scheduled for physical examination on- 

dHI Employee has reviewed and initialed his physical examination report. 
dH Employee returned to active duty-- 

□ Employee's physical condition is-- 

□ UACB he is being removed from limited duty. 

□ UACB he is being placed on limited duty. 


b6 

b7C 


REMARKS 

SA NICHOLS has advised that he will arrange for eye examination 
the earliest possible date. This matter will be followed and 
the Bureau will be advised. 


<P- 

1 - 

GGD 

(2) 


Bureau 

WEO 

:mb 






• # 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


FD-185 (Rev. 6-20-57) 

I 



b6 | 
b7C 


Official 


ial Position Tide: SPEC1AL AGEttT > GS - 13 - 


Rating Period: trora APRIL 1, 1980.. 


to. 


MARCH 31, 1961 


ADJECTIVE RATING:. 


EXCELLENT 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


Employee’s 



Rated by: 
Reviewed by: 


STAFF 

SUPERVISOR 


3/31/61 


s. sz .—. Signatur^CjSPRGE G • DUFFY Title 

0 SPECIAL AGENT 


IN CHARGE 


• Date ■* - 

3/31/61 


vr & 

Rating Approved by( 


gfature M* W*. JOHNSON Title 

-- Assteten ‘ D,ractor 


1961 


Signature 


Title 


Date 


8 f*n 


TYPE OF REPORT 




\s 





(X) Official 
( 30 Annual 


( ) Administrative 


& Ah, 17 i%1 


' » C a 


( ) 60-Day 
( ) 90-Day 
( ) Transfer 

( ) Separation from Service 
( ) Special 










FD-185a (Rev. 4*14*58) 


Name of Employee 


J ♦ 


Aformance rating gA>e 

FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 

RICHARD NICHOLS SPECIAL AGENT, GS-13 

_ Title- 

Rating Period: from 4/1/60 t0 3/31/61 


RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

—i — Outstanding (exceeding excellent and deserving of special commendation). 

_E_Excellent. 

—_Satisfactory (good or very good). 

—“_Unsatisfactory. 

—Q—. No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "4-" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating air rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent” he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent” or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 


(1) Personal appearance. 

(2) Personality and effectiveness ot his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 
conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

. (11) Industry, including energetic, consistent application to duties. 
- (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
/ ^ attributable to causes beyond employee’s control. 

J ~~— (13) Knowledge of duties, instructions, rules and regulations, in* 
eluding readiness of comprehension and "know how” of 
S* application. 

— (14) Technical or mechanical skills. 

. . (15) Investigative ability and results: 

Q . (a) Internal security cases 

-Zl_(b) Criminal or general investigative cases 

. (c) Fugitive cases 
. (d) Applicant cases 





—(e) Accounting cases 
(16) Physical surveillance ability. 


(17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) JReporting ability: 

(a) Investigative reports 

(b) Summary reports 

(c) Memos, letters, wires ^ 

(Considen__fcfconciseness; _£clarity; -^ organization; 
_Zsthoroughnep;_i£_accuracy;_£Ladequacy and perti- 
nency of leads; administrative detail.) 

_(20) Performance as a witness. 

C? (21) Executive ability: 

_ (a) Leadership 

_(b) Ability to handle personnel 

_ (c) Planning 

_ (d) Making decisions 

_ (e) Assignment of work 

_(f) Training subordinates 

. (g) Devising procedures 
’ Emotional stability 
(i) Promoting high morale 
, (j) Getting results 


. (22) Ability on raids and dangerous assignments: 

_ZS—Xa) As leader 

_ t^L (b) As participant 

(23) Organizational interest, such as making of suggestions for 

^ improvement 

(24) Ability to work under pressure. 

_£_(25)Jvliscellaneous. Specify and rate: 

—Dictation ability- 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc¬ 
tor, etc.):__ 


SGE and LEUN 


B. 


C. 


D. 


E. 


Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): - 

_Investigator__ 


(1) Is employee available for general assignment wherever needs of service require?. Ye^if answer is not "yes,” explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require?Yf*£L (If answer is not “yes,” explain in narrative comments.) 

1. Has employee had an abnormal sick leave record during rating period? NO 2. Has employee used more sick leave (including annual leave orLWOP 

for illness) during rating period than the amount of sick leave earned during such period? NO _(If answer to either question is "Yes,” explain in 

narrative comments.) 

Is employee qualified to operate a motor vehicle incidental to his official duties? IX IvpqI I No 

If answer is "yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING:- 


EXCELLENT 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


. EMPLOYEE’S INITIALS 










J. RICHARD NICHOLS 
SPECIAL AGENT, GS-13 
ANNUAL PERFORMANCE RATING 


PART I - GENERAL COMMENTS 


SA NICHOLS dresses in good taste and has a business¬ 
like personal appearance. He has a very pleasant personality 
and favorably impresses those contacted by him. 

During the rating period he has been assigned to 
the Applicant Squad specifically handling SGE and LEUN cases 
involving agency checks. As the case load required he has 
handled outside investigations in these categories as well 
as applicant matters. He has demonstrated he is capable of 
handling complicated and sensitive inquiries with a minimum 
of supervision. He had produced an exceptionally large 
volume of assignments. The results of his inquiries are 
reported in an accurate and concise manner. SA NICHOLS is 
an exceptionally enthusiastic employee who is willing and 
co-operative. His performance during the period has been 
excellent. 


By letter dated December 12, 1960, SA NICHOLS was 
commended for his outstanding attitude and exemplary devotion 
to the Bureau's work in that he reported for duty despite 
extremely hazardous traveling conditions caused by a heavy 
snow fall. 


On January 20, 1961, the Special Agent in Charge 
had occasion to commend SA NICHOLS for his outstanding atti¬ 
tude by voluntarily assisting in a rearrangement of the file 
cabinets in the closed file section which work was performed 
on Saturday and Sunday, March 18 and 19, 1961. 

He is rated excellent in dictation. He is capable 
of strenuous physical exertion and is available for general 
and special assignment. SA NICHOLS qualifies in the use of 
firearms and is capable of participating in raids and 
dangerous assignments. 



Rating: EXCELLENT 


L 




• # 


PART II - SPECIFIC COMMENTS 

1. Justification for Any Minus Ratings Given: 

N. A. 


2. Experience and Ability as Inspector’s Aide: 

N. A. 


3. Participation in Informant Programs: 

He has not participated in the informant program during the period 
in view of the nature of his assignment* He is constantly alert 
to its needs and utilizes available sources* 

4. Testifying Experience and Ability: 

None during period* He has previously given satisfactory testimony 
before U* S. Commissioners and in District Court. 

b. Disciplinary Action: 

N. A. 

b. Accounting Information: 

N. A. 


'/. Police Instruction: 

N. A. 

8. Sound Training: 

N; A. 


9. Resident Agents: 

N. A. 








PART II - SPECIFIC COMMENTS (con-fd) 


10. Foreign Language Ability: N. A. 

(a) Specific language in which proficient: 

(b) Did agent complete language school: 

(c) Is Agent fluent to extent that he can handle typical 
investigative problems in: 

(1) Conversation form: 

(2) Written form: 

(d) Rate Agent excellent, very good, good, fair, or 
unsatisfactory in ability to: 

(1) Read: 

(2) Write: 

(3) Speak: 

(4) Understand: 

(e) Frequency of use during rating period: 

11. Administrative Advancement: 

Is Agent: (a) Interested in: Yes* 

If answer to (a) is no, then (b), (c), (d), and 
(e) need not be answered. 

(b) Completely available for: Yes* 

(c) Considered completely qualified at present 

for administrative advancement including experience, 
ability, personality and appearance: Yes. 

(d) If answer to (c) is "Yes,” would you consider his 
qualifications: 

(1) Very good 

(e) If answer to (c) is ”No,” does he have potential 
for future administrative advancement? 

If (e) is applicable, explanatory comments 
are required. 



Rating: 


EXCELLENT 









3-2013 (Rev. 4-24-61) 


SAC, \f£Q 


12-22-SI 


Director, FBI 


PERSONAL ATTENTION 


nxcnsoD imnoLO 

&PSCX£I» ACELOT 

saroiaiL xsmEiAExoy riiren 


□ Rebulet_ 

I 1 Reurlet_ 

F%I R e Physical Examination-- 

n Advise Bureau date captioned employee scheduled for physical examination. 

[71 Submit Physical Examination Report. 

["□ Advise Bureau re physical condition. 

I | Advise Bureau if dental work has been completed. 

[jg Advise Bureau if vision has been corrected to 20/20. 

ED Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

(73 Submit results of □ chest X ray, □ patch test, 

(71 urinalysis, EU serology. 

["□ Submit Bureau of Employees 7 Compensation forms. 

m Advise if medical bills submitted have been paid. 

[”“) Submit reply by____-. 


Tolson_ 

Belmont_ 

Mohr - .. 

Callahan __ 

Conrad_ 

DeLoach_ 

Evans_ 

Malone_ 

Rosen_ 

Sullivan_ 

Tavel_ 

Trotter_ 

Tele. Room . 

Ingram_ 

Gandy _ 


±o copy ©£ captioned ccpftoyoo’o casual physical 
c::2ninatioa report* r £hio copy should be re*viewed und 
initialed by J&t oat and placed in liie field poraonnol £ilo. 

~ dneloraro 

V'"s ; <2) " ---* 

J i r'* jo .l 


REPLY: ATTENTION PERSONNEL SECTION 


MAIL ROOM I 


TELETYPE UNIT I 
















88 

(Hev. Juno 1950 ) 


^ ^ 0 

^REPORT OF MEDICAL EXAMINAl^pN 


Jt^LASTj N/^^FIRST NAME-MIDDLE NAME^^. X/ 

- rfrf&- dLOLLzS. i _ uJ • f$J £ /-/-s4'/Zh 

4. HOME ADDRESS ( Number , sfreet/r RFD, city or town, zone and State) 


fjSp RAPE AN^OHPONENT OR POSITION 1^. IDENTIF^TI^ NO. 


^.✓PURPOSE OF EXAMINATION 




<L~ 


^tfATE OF EXAMINATION 

/s/s ? /c,r 




9. TOTAL YEARS GOVERNMENT SERVICE JO. AGENCY^ 

MILITARY CIVILIAN ^ 


11. ORGANIZATION UNIT 


t2^ATE OF BIRTH PALACE OF BIRTH 


^-6—/yg /$/£e4&f*tsp 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

uO£& tL _ 

17. RATING OR SPECIALTY 


14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


I 16. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION _ 

NOR- I (Check each item in appropriate co/ TaBNOR^ 
—MAL__ tzznn; enter “NE” if not evaluated.) TMAL 

t/ 18. HEAD. FACE. NECK. AND SCALP 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary .) 


20. SINUSES 

21. MOUTH AND THROAT 

22. EARS—GENERAL (Int .) & ex J’ co«ol»> 01twl»tep» 

_ acuity under xtcms 70 and 71) _ 

23. DRUMS (Perforation) 

7A FVP*;_GFNFPAi (F*suoZ acuity and refraction 

_ obntinflL tinder items 59, 60 and 07) _ 

Jg5. OPHTHA||MOSCOPIC 

*j6. PUPILS (PgialUi/ and reaction) ^ * 

-27 OCULARG*ffflhl ity (Associated parallel \J 

» ^U^^yg^lLITY men(S ' nt/slaomus) y v \ *_ 

28r»LUNGS AND CHEST (Include breasts) 

29. HEART^FArusJ, size, rhythm, sounds) 

30. VASCULAR SYSTEM (Varicosities, etc.) 

31. ABDOME N AND VISCERA (Include hernia ) 

~32- ANUS ^D RECTUM 

33. ENDOgR^NE SYSTEM _ 

34. G-U SYSTEM 

35. UPPER EXTREMITIES ^enrtA, ranoe of 

__ motion) _ 


37. LOWER EXTREMITIES 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (Equilibrium testa under item 72) 
4^. PSYCHIATRIC (Specify anv personality deviation) 


/>> ■■ 
& . ■ 




S7- 7', 

Sterchod... 


tiZC 28’igg'j 


<zh c 'i 




J *' 


t***' 




43. PELVIC (Females only) (Check how done) 

n VAGINAL n RECTAL * (Continue in item 73) 

44. DENTAL (Place appropriate symbols above or below number of upper and louftr teeth, respectively.) 
o—Restorable teeth X— Missing teeth (6X8)—Fixed bridge, brackets to 


o—Restorable teeth 
t—Nonre&toratAc teeth 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




XXX—Replaced by dentures 


29 28 27 26 25 24 23 22 21 


include abutments 


DEFECTS AND DjS 

tiil.Tntt- 


12 13 >!n- -^~ e 

21 20 ($> F 


45. URINALYSIS: A. SPECIFIC GRAVITY 


D. MICROSCOPIC 


47. SEROLOGY (Specify test used and result) 48. EKG 


LABORATORY FINDINGS 


46. CHEST X-RAY (Place, date, film number and result) 




49, BLOOD TYRE AND RH 50. OTHER TESTS 
FACTOR 







MEASUREMENTS AND OTHER FINDINGS 


si. 5 

)LOR HAIR 54. COLOR EYES Sy&UILD: X 

ftnujJ G "“ ,u " rS “ w ’' D ““ 

56. TEMPERATURE 

57. / BLOOD PRESSUr/(A rm at heart level) * ' ] 

158. PULSE (Arm at heart level) 

A. 

SITTING 

SYS. ^36 

B. 

RECUM¬ 

BENT 

SYS. 

c. 

STANDING 
(3 min.) 

SYS. 

A. SITTING B. AFTER EXERCISE 

'l V- 

C. 2 MIN. AFTER D. RECUMBENT 

E. AFTER STANDING 

3 MIN. 

DIAS.’ 

DIAS. 

DIAS. 

59. DISTANT VISION ^ 

60. REFRACTION 

61. _ ^ NEAR_yiS10N 

J - 

RIGHT 20/ d C0RR ‘ T0 

Ijy s. OX 

/cORR.TO yj — 

1 BY 

left 20 / 1 €% Q 

BY S. OX 

J ~ BY 


62. HETEROPTORIA ( Specify distance ) 


ES° EX° R. H. L H. PRISM DIV. PRISM CONV. PC PD 

CT 



l> ti¬ 
cs 

€* 

tit 


<SE> 


as 


(Use additional sheets if necessary) 


74.-SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


)wkA 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



P 

U 

L 

H 

E 

S 







77. EXAMINEE (Check) 

A. ET IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 

B. PHYSICAL CATEGORY 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

A 

B 

1 C 

E 




□ 



76. 


A. PHYSICAL PROFILE 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


SIGNATURE] 


SIGNATURE 


b6 

b7C 


81. TYPED OR PRINTED NAME OF DENTIST Oft^TtTSlClAN - (Indicate which) 


83, TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


filGNflTUBC 


SIGNAL UHE 






■mnflBER OF AT>.t 
TACHED SHEETS % 

a 


tf U. S. GOVERNMENT PR INTI 


PRINTflfctfclFICE: 1957 0—432298 

u 


r 45 **; fT** 















r£1 


StanaargjForm.89” , J ( '/ 

*^Stev.WStl9S0) ^ I/'- I ^ 

^ R ClRCULAR^-S ° tfk REPORT OF MEDICAL HISTORY A 

_ _ _ THIS INFORmTTWh IS FOR .OFFICIAL USE ONLY AND WILL MAT BE HE LEASED TO UNAUWRIZED PERSONS 

/T LAST NAME^FIRST NAME—MIDDLE NAME g)GRADE AND COMPONENT OR POSITION 

A//chois A/c^/eb _ S'VI _ 

4. HOME ADDRESS ( Number, streetor RFD, city or town, zone and State ) ( J) PURPOSE OF EXAMINATION 


L HISTORY A 

BE RELEASED TO UNAUTTOlIZED PERSONS F TT] [’ 

g)GRADE AND COMPONENT OR POSITION | IDENTIFfe|Tjtojf NO- | 


■m 


(Ts SEX 

A 1 


\CE ✓ 


9. TOTAL YEARS GOVERNMENT SERVICE 10. AG EN CY 

MILITARY- < 5 ? I CIVILIAN / Q 


0 )grade and^mpo^nt oi 

(5) PURPOSE OF EXAMINATION 

10. AGENCY 1 11. O 

F3JZ 


11. ORGANIZATION UNIT 


j ,D iwti tj □ 

IpDATE OF EXAMINATION 

//// 3/<,/ 


/VI r r MILITARY -^ CIVILIAN f IS> 

^2) DATE OF BIRTH Wp PLACE OF BIRTH 14. NAME, RELATIONSHI 

f~£--H- & c K£<$6*Jy /jk*- ^6**3 

15. EXAMINING FACILITY OR EXAMINERpAND ADDRESS 16. OTHER INFORMATION 

Hvf^- 7 '^ r&£j> _ 

(v£> STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history,if complaint exists) 


14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


f IjL/FAMILY HISTORY 
RELATION AG! 

FATHER 
MOTHER 
SPOUSE | 

BROTHERS jT-<- 

AND £1 

SISTERS 


T9T)HAS ANY BLOOD RELATION ( Parent , brother, sister , other) 
- ' OR HUSBAND OR WIFE:_ 


STATE OF HEALTH 




IF DEAD. CAUSE OF DEATH 


H-Baat 


drs&i 


NO ( Check each item ) 

HAD TUBERCULOSIS 
^ HAD SYPHILIS 

HAD DIABETES 1 

^ HAD CANCER 

HAD KIDNEY TROUBLE 
HAD HEART TROUBLE 
^ HAD STOMACH TROUBLE 
i X' HAD RHEUMATISM (Arthritis) 


HAD EPILEPSY (Fits) 
COMMITTED SUICIDE 
I BEEN INSANE 


RELATION (S) 

l<?& - T(3 s3c/i %* 

b6 

_b7C 


NO 

(Check each item) 

YES 

NO 

(Check each item) 

YES 

NO 

(Check each item) 

V . . _ 

YES 

NO. 


SCARLET FEVER. ERYSIPELAS 


X 

GOITER 

X 


TUMOR. GRQ^./CYS^gCE^ 


IX 

X 

"DIPHTHERIA 


u' 

'"TUBERCULOSIS 


X 

RUPTURE 



X 

"RHEUMATIC FEVER 


V 

✓soaking sweats 
(Night sweats) 


X 

'-APPENDICITIS 


lx 

X 

SWOLLEN OR PAINFUL JOINTS 


X 

"ASTHMA 


X 

"PILES OR RECTAL DISEASE 


1 / 


MUMPS 


jz 

■"SHORTNESS OF BREATH 


X 

XREQUENT OR PAINFUL URINATION 


tv 


WHOOPING COUGH 


X 

"PAIN OR PRESSURE IN CHEST 


IX 

"KIDNEY STONE OR BLOOD IN URINE 


iS 

X 

'"FREQUENT OR SEVERE HEADACHE 


IX 

'CHRONIC COUGH 


X 

"SUGAR OR ALBUMIN IN URINE 


X 

iX 

' DIZZINESS OR FAINTING SPELLS 


X 

"PALPITATION OR POUNDING HEART 


_u 

-'Boils 



U" 

'"EYE TROUBLE 


X 

'HIGH OR LOW BLOOD PRESSURE 


X 

"VENEREAL DISEASE 


U- 

U 

' EAR. NOSE OR THROAT TROUBLE 


X 

'CRAMPS IN YOUR LEGS 


j&Z 

"RECENT GAIN OR LOSS OF WEIGHT 


z 

u 

"RUNNING EARS 


X 

'FREQUENT INDIGESTION 


tX 

"ARTHRITIS OR RHEUMATISM 


tL 

X 

^CHRONIC OR FREQUENT COLDS 


(V 

'STOMACH. LIVER OR INTESTINAL TROUBLE 


X" 

' BpNE, JOINT. OR OTHER DEFORMITY 


is 

c- 

"Severe tooth or gum trouble 


tX 

' GALL BLADDER TROUBLE OR GALL STONES 


X 

^LAMENESS 



X 

Sinusitis 


X 

"jaundice 


X 

" LOSS OF ARM. LEG. FINGER. OR TOE 


is 

LV 

''HAY FEVER 

z 


ANY REACTION 7 TO SERUM. DRUG OR 
MEDICINE f'FZjJtC.n-.tij 


/ 

^PAINFUL OR*■TRICK ,, SHOULDER OR ELBOW 


2 


(j.\y HAVE YOU EVER ( Check each item) 

zr Lwqrn GLASSES^/ 

v7 WORN AN ARTIFICIAL EYE 

iX^WORN HEARING AIDS 

V ^STUTTERED OR STAMMERED 

V WORN A BRACE OR BACK SUPPORT 

23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 

6/v£- 


22. FEMALES ONLY; A. HAVE YOU EVER- 



X 

ATTEMPTED SUICIDE 


X 

"BEEN A SLEEP WALKER 


X 

✓LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 


X 

''cpUGHED UP BLOOD 


X 

fBLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 

24. 

WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THESE JOBS? 

MONTHS -- 




BEEN PREGNANT 




HAD A VAGINAL DISCHARGE 




BEEN TREATED FOR A FEMALE DISORDER 



HAD PAINFUL MENSTRUATION 
HAD IRREGULAR MENSTRUATION 
25. WHAT IS YOUR USUAL OCCUPATION? 

• -5A 


'ES NO. ( Check each item ) 

"’TRICK" OR LOCKED KNEE 

FOOT TROUBLE 
_____ 

^'PARALYSIS (Inc, infantile) 
EPILEPSY OR FITS —“ 

^XCAR, TRAIN. SEA. OR AIR SICKNESS 
FREQUENT TROUBLE SLEEPING 
X FREQUENT OR TERRIFYING NIGHTMARES 
\^> -DEPRESSION OR EXCESSIVE WORRY 
^"LOSS OF MEMORY OR AMNESIA 
^'BEDWETTING 

^ -NERVOUS TROUBLE OF ANY SORT 
X^ANY DRUG OR NARCOTIC HABIT 
^✓"EXCESSIVE DRINKING HABIT 
/ ' HOMOSEXUAL TENDENCIES 
B. COMPLETE THE FOLLOWING: 

AGE AT ONSET OF MENSTRUATION 
INTERVAL BETWEEN PERIODS 
DURATION OF PERIODS 
DATE OF LAST PERIOD 

QUANTITY: □ NORMAL Q EXCESSIVE Q SCANTY 
26. ARE YOU ( Check one) 

j%f RIGHT HANDED Q LEFT HANDED 


Kn'cXOSUPO^ />7 , S'/;; /v _ JrA 








YES ( 

/ NO 

CHECK EACH ITEM YES OR NO. EV 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yes, give reasons) 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB¬ 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details ) 


t/ 

30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH?. (If yes, state reason and give 
details ) 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 

(If yes, state reason and give details ) 


\ 

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 



33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR¬ 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 


S' 

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, spec//y 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com¬ 
plete address of doctor, hospital, clinic, 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 


iX 

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 


\S 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date, reason, and 
type ■ of discharge: whether honorable, 
other than honorable, for unfitness or un¬ 
suitability) 


s 

39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
^ YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL¬ 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 


O/W/W on) Tk/A/ C+a)cjb^ 


I CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMEf-ETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ^ 

TYPED"OR PRINTED NAME OF EXAMINEE 


C7T A~t asf/P'/z £> W 

40. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall 










Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 

(Type or print) 









Last 


First 


Middle 


The following portions of the attached examination report form need not be completed: 

2 62 

3 65 

4 67 

9 68 

11 69 

14 72 

17 76 

46, *Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee w\ is □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

HZINo HZ] Yes If "yes" please specify defects. -——- 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

I^Tno □ Yes If "yes" please specify defects. --- 


If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? HZ] Yes HZ) No 




67- 27 2W- 







Desirable Weight Ranges for Males 


Height 


5' 4" 


5\5 


5'6" 


5' 7" 


5'8" 


5'9" 


5' 10" 


5' 11" 


6 


6 ' 1 " 


6 ' 2 " 


6'3" 


6'4 


6'5 


3. Examinee's frame is □ small 



Small Frame 

Medium Frame 

117 - 125 

123 - 135 

120 - 129 

126 - 139 

124 - 133 

130 - 143 

128 - 137 

134 - 148 

132 - 141 

138 - 152 

136 - 146 

142 - 156 

140 - 150 

146 - 161 

144 - 154 

150 - 166 

148 - 158 

154- 171 

152 - 163 

158 - 176 

156 - 167 

163- 181 

160 - 171 

168 - 186 

169 - 180 

178 - 196 

174 - 185 

182 - 202 


Large Frame 


131 - 148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151 - 170 


155 - 175 


160 - 180 


164 - 185 


169 - 190 


174 - 195 


178 - 200 


188 - 210 


192 - 216 


□ medium 


1X1 large 


4. Considering above weight tabl e, th e examinee's frame, and other individual phys ical characteristics, 
I consider his present weight G3 Satisfactory I_lExcessive l_l Deficient 


5. Under proper medical supervision, examinee should I—I lose 

□ gain 

Remarks: —.—- 


. pounds 
.pounds 



- F *** 















































































UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply , Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has 
previously contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, 
I am forwarding herewith (by CHECK - MONEY ORDER) the sum of $10, payable to the Assistant Director, Administrative 
Division, FBI, to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a 
member of the fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith is a 
voluntary, gratuitous contribution to said fund which I understand is to be administered in the following manner. 


WASHINGTON 25« D. C. 


RE: SA 


j, 


-Z 7 


MAR 21 1962 


(Type or print plainly) 






The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, 
safe keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent 
matters. The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for 
same to the Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider 
the case and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to 
the Assistant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. 
The liability of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability 
shall occur. The following person is designated as my beneficiary for FBI Agents' Insurance Fund; 


Name 


Address 


Relationship 


Date - S' 

to / & 


2^ 


3&o(o 


JlBFF/Zy Sr/ZEBT ; 

The following person is designated as my beneficiary under the Chas. S. Ro‘ss Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 


b6 

b7C 


b6 

b7C 


Name 



Relationship 

Date / / 

Address 



uS/F'z: 

/ 0> / & 2-^ 




167-NO A 


ded 


Very truly yours, 



&A, 


Special Agent 





—n -i 










FD-2 77 (Rev. 1 1-16-59) 

OPTIONAL FO*M NO. 10 
5010 - 104-01 



UNITED STATES GOVERNMENT 

Memorandum 



to : 

Director, FBI 

FROM : 


subject: 

j. Richard* Nichols 

SPECIAL AGENT 


PHYSICAL CONDITION 

Remylet__ 

Rebulet S 12/22/61 .and 1/16/62. 


date: 1/17/62 


Attention: Personnel Section 


□ Re physical examination-- 

□ Weight without clothing now is-- 

□ Dental work was completed on-- 

EH Vision has been corrected to_ 20/2D- - 

□ Chest X-ray results were negative, 

□ Personal physician advised he is qualified for strenuous physical exertion 
and the use of firearms, 

□ Attached are Bureau of Employees' Compensation forms -- 


I 1 Physical examination reports are enclosed. 

□ Employee is scheduled for physical examination oh-—— 

r 1 Employee has reviewed and initialed his physical examination report. 

□ Employee returned to active duty-- 

□ Employee's physical condition is-- 

□ UACB he is being removed from limited duty. 

□ UACB he is being placed on limited duty. 


REMARKS 





Bureau 
1 - WFO 
HRW :mb 
( 2 ) 







Director, FBI 


PERSONAL ATTENTION 


J. P.XCHABD HICHOIjS 
SPECIAL AOEIJP 

niYSICAL EXAMXHATIOII ilAT'TEE 


||P Rebulet_ 3,2 -3 2-Sl _ 

I I Reurlet_ 

I I Re Physical Examination_ 

□ Advise Bureau date captioned employee scheduled for physical examination. 

□ Submit Physical Examination Report. 

□ Advise Bureau re physical condition. 

| | Advise Bureau if dental work has been completed. 


□ Advise Bureau if vision has been corrected to 20/20. 


□ Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 


□ Submit results of □ chest X ray, □ patch test, 

□ urinalysis, □ serology. 

□ Submit Bureau of Employees' Compensation forms. 

□ Advise if medical bills submitted have been paid. 

(||) Submit reply by /— . 1«~23_ 


Tolson_ 

Belmont_ 

Mohr_ 

Callahan_ 

Conrad_ 

DeLoach_ 

Evans_ 

Malone_ 

Rosen _ 

Sullivan_ 

Tavel- 

Trotter- 

Tele. Room 

Ingram_ 

Gandy _ 


□ 


«L rff 


J 


JAM 1 01962 

OOMM-FBJ 


mull 

(2) «,)< 

!ai: : v 

H l : i i '• 

t < .t , 

»—. _ 11 V i ( • 

REPLY: ATTENTION PERSONNEL 1 SECTION 

MAIL ROOM Q j-1 yTELETYPE UNIT I I 

/ 










Where Assigned: 


WASHINGTON FIELD 


Official Position Titles 


(Division) 

SPECIAL AGENT, GS-13 


(Section, Unit) 


Rating Period: from. 


APRIL 1, 1961 


. to,. 


MARCH 31, 1962 



ADTF.C.TTVF. FATTNO- EXCELLENT 

Employee’s 
Initials/ 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


// STAFF 

R IV , SUPERVISOR 

3/31/62 

' // ^nature GEQK(?E G. DUFFY T itle 

x U g. (' SPECIAL AGENT 

Date 

3/31/62 

SignXJb M. W. JOHNSON Title 

Fating Appr . . 

Date 

APR 201962 

^ Signature Title 

Date 



( ) Separation from Service 
( ) Special 








FD-189a (Rev. 4-14-58) 


t 


l^fcpORMANCE RATING GI^E 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 

J. RICHARD NICHOLS SPECIAL AGENT, GS-13 

Name of Employee__-___ Title__ 

Rating Period: fr nm 4/l/61 t0 3/31/6 2 


RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

—+— Outstanding (exceeding excellent and deserving of special commendation). 

_t=_ Excellent. 

—— Satisfactory (good or very good). 

—II — Unsatisfactory. 

—Q— No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all rated elements be "4-” and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent,” "Satisfactory” or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent” he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated “Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 


B 


-J=L 

±L 

± 

# 


. (1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 

responsibility. 

(9) Planning ability and its application to the work. 

(10) ‘ Accuracy and attention to pertinent detail. 

(11) Industry, including energetic, consistent application to duties. 

(12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee’s control. 

(13) Knowledge of duties, instructions, rules and regulations, in¬ 

cluding readiness of comprehension and "know how” of 
application. 

(14) Technical or mechanical skills. 

, (15) Investigative ability and results: 

(a) Internal security cases 

(b) Criminal or general investigative cases 

(c) Fugitive cases 

(d) Applicant cases 

(e) Accounting cases 

(16) Physical surveillance ability. 


(17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 


(a) Investigative reports 

(b) Summary reports 

(c) Memos, letters, wires 


o 





nency of leads;-^^administrative detail.) 

. (20) Performance as a witness. 

. (21) Executive ability: 

- (a) Leadership 

-(b) Ability to handle personnel 

_ (c) Planning 

_ (d) Making decisions 

_ (e) Assignment of work 

_(f) Training subordinates 

_(g) Devising procedures 

_(h) Emotional stability 

_(i) Promoting high morale 

^_(j) Getting results 

. (22) Ability on raids and dangerous assignments: 

—^-^(a) As leader 

. (b) As participant 

Organizational interest, such as making of suggestions for 
improvement. 

(24) Ability to work under pressure. 

(25^Miscellaneous. Specify and rate: 

_*==_ Dictation ability- 


A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc¬ 

tor, etc.):‘__ _ -_ _ 

_ SGE and LEUN _ 

B. Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker):- 


investigator 


C. (1) Is employee available for general assignment wherever needs of service requirej X - QS _ (If answer is not "yes,” explain in narrative comments.) 


D. 


E. 


cuipiuyce uvanauie jui geucim ussiymwcm wucicvci uccua ui aci viw ««««««»«/ 

(2) Is employee available for special assignment wherever needs of service require? * QS (If answer is not "yes,” explain in narrative comments.) 

1. Has employee had an abnorjnal sick leave record during rating period? . N0 2. Has employee used more sick leave (including annual leave orLWOP 

for illness) during rating period than the amount of sick leave earned during such period? . NO_(If answer to either question is "Yes,” explain in 

narrative comments.) 

Is employee qualified to operate a motor vehicle incidental to his official duties? I X I Yes I I No 

If answer is "yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to^pse. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING:- 


EXCELLENT 


Outstanding, Excellent, Satisfactory, Unsatisfactory 


. EMPLOYEE’S INITIALS 






J. RICHARD NICHOLS 
SPECIAL AGENT, GS-13 
ANNUAL PERFORMANCE RATING 


PART I - GENERAL COMMENTS 


SA NICHOLS has a businesslike personal appearance, 
always dressing in good taste. His friendly and congenial 
personality is an asset in his official contacts. 

During the rating period he has been assigned to the 
Applicant Squad, specifically to handling SGE and LEUN cases 
involving agency checks. As the case load required, his services 
were utilized on investigations requiring active investigation 
in this area. In addition, his services have been utilized on 
applicant matters in Montgomery County, Maryland! at the Internal 
Revenue Service; and at the Departments of Justice, Treasury, 
Agriculture, Commerce, and Labor. SA NICHOLS has demonstrated 
he is capable of handling complicated and sensitive inquiries 
with a minimum of supervision. He is a very enthusiastic employee 
who has produced an exceptionally large volume of assignments. 

The results of his inquiries are reported in an accurate and 
concise manner. 

SA NICHOLS attained a grade of 93 on the Inspectors 
examination afforded him in December, 1961. 

He is rated excellent in dictation. He is available 
for general and special assignment and capable of strenuous 
physical exertion. SA NICHOLS qualifies in the use of firearms 
and is capable of participating in raids and dangerous assign¬ 
ments . 


excellent. 


His performance during the period has been 



Rating: EXCELLENT 


Initials 




PART IX - SPECIFIC COMMENTS 





1. Justification for Any Minus Ratings Given: 

N. A. 

2. Experience and Ability as Inspector’s Aide: 

N. A. 

3.. Participation in Informant Programs: 

He has not participated in the informant program during the period 
in view of the nature of his assignment. He is constantly alert 
to its needs and utilizes available sources. 


4. Testifying Experience and Ability: 

None during period. He has previously given satisfactory testimony 
before U. S. Commissioners and in District Court. 

5. Disciplinary Action: 

N. A. 

6. Accounting Information: 

N. A. 


7. Police Instruction: 

N. A. 

8. .Sound Training: 

N. A. 


9. Resident Agents: 

N. A. 




PART II - SPECIFIC COMMENTS (cont’d) 


10. Foreign Language Ability: N. A. 

(a) Specific language in which proficient: 

(b) Did agent complete language school: 

(c) Is Agent fluent to extent that he can handle typical 
investigative problems in: 

(1) Conversation form: 

(2) Written form: 

(d) Rate Agent excellent, very good, good, fair, or 
unsatisfactory in ability to: 

(1) Read: 

(2) Write: 

(3) Speak: 

(4) Understand: 

(e) Frequency of use during rating period: 

11. Administrative Advancement: 

Is Agent: (a) Interested in: Yes, 

If answer to (a) is no, then (b), (c), (d), and 
(e) need not be answered. 

(b) Completely available for: Yes. 

(c) Considered completely qualified at present 

for administrative advancement including experience, 
ability, personality and appearance: Yes. 

(d) If answer to (c) is ’’Yes," would you consider his 
qualifications: 

(1) Very good 
tff&XXXKS3330Efe 

(e) If answer to (c)is^7^does he have potential 
for future administrative advancement? 

If (e) is applicable, explanatory comments 
are required. 



Rating: 


EXCELLENT 




FD-253 (Rev. 5-15-62) 



UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply » Please Refer to 
File No, 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 


RE: SA 




a/,\ 




Dear Sir: 


(Type or print plainly) 


contribute,) *“, 1 th ® ./““u b ® paid *° the desil 3 na t ed beneficiary of any Special Agent of the FBI who has previously 

contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for- 

® h f r ® w “ 1 ) ^ by ,S h ® ck .' Money 0rder ) the SU I" ot $10, payable to the Assistant Director, Administrative Division, FBI 
fnnH b lJ nC c Ude M ln SaId f U H d '< Payraent wl11 be made for death fa y Self-destruction after the Agent has been a member of the 
ionlrthnH continuous period of two years. It is understood and agreed that the sum tendered herewith is a voluntary, gratuitous 
contribution to said fund which I understand is to be administered in the following manner. 


. , The DIrect °r ‘he FBI will appoint a committee which shall consider all matters pertaining to the acguisition, safe 

pl " g ® nd ex P® ndIn< 3 of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
Erector u fu "j® Ad “ InistratIve Division of the FBI shall receive all contributions and account for same to the 

Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000 The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur 
ihe following person is designated as my beneficiary for FBI Agents' Insurance Fund: 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 










FD-253 (Rev >53-13-d%» 


• • 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 

Ml 301962 

In Reply , Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to the Assistant Director, Administrative Division, FBI, 
to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a member of the 
fund for a continuous period of two years. It Is understood and agreed that the sum tendered herewith is a voluntary, gratuitous 
contribution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 
The following person is designated as my beneficiary for FBI Agents' Insurance Fund: 



(Type or print plainly) 




The following person is designated as my beneficiary under the Chas. S. Boss Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 










TO BE FILLED IN BY REVIEWING OFFICIAL 


1 






PAST SAFE DRIVING RECORD CERTIFICATION 



?N AND SECTION ASSIGNED 



GNE0 / __ / 
u) f=n 


POSITION TITLE. 

SA- 


IS TO CERTIFY THAT I PRESENTLY fccT HOLD □ DO NOT HOLD A VALID MOTOR VEHICLE OPERATOR'S PERMIT OR 
ER'S LICENSE. 


/RMIT ISSUED BY: 
/STATE, TERRITORY 
POSSESSION, DISTRICT) 


PERMIT NUMBER 


PERMIT EXPIRES 


nan 





THIS IS AN UNRESTRICTED. tMSTH'I'gTBD ) PERMIT. (IF RESTRICTED, EXPLAIN BELOW) 
(STRIKE OUT ONE) 


THIS FURTHER CERTIFIES THAT DUR.ING THE PAST THREE YEARS I HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON¬ 
ALLY OWNED) APPROX I MATELY v^ffJ/D/Oir? MILES. DURING THIS TIME (A) I CU HAVE jjgJ HAVE NOT RECEIVED A 
TRAFFIC VIOLATION TICKET; (Bl^l CZII HAVE fcg£l HAVE NOT BEEN HELD AT FAULT* AS THE DRIVER OF A MOTOR VEHICLE 
INVOLVED IN A TRAFFIC ACCIDENT. IF AFFIRMATIVE ANSWER, PLEASE EXPLAIN IN ADJACENT SPACE GIVING NUMBER AND 
DATES OF OFFENSES. 


* "AT FAULT" MEANS ANY CASE IN WHICH RESPONSIBILITY 
IS CONCEDED BY EMPLOYEE OR HIS INSURANCE COMPANY 
OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHORITY. 




POSITION TITLE 

SA- 


DATE/ y 


THE PERSONNEL FILE OF THIS EMPLOYEE HAS BEEN REVJEWED AND REFLECTS THE FOLLOWING INFORMATION CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DURING THE PAST THREE YEARS: 


CONTINUOUS SAFE DRIVING RECORD 


□ 


INVOLVED IN TRAFFIC ACCIDENT AND FOUND AT FAULT ** 


I CERTIFY THAT THIS EMPLOYEE IS: 




QUALIFIED ON THE BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 
OFFICIAL BUSINESS. 


NOT QUALIFIED AND MUST DEMONSTRATE HIS QUALIFICATIONS BY SATISFACTORILY PASSING 
A RQAD TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 


REMARKS: 


7-NOT 

k 


* y iV j A y | j 

_** "AT FAULT” MEANS* AnV^TASE IN WHICH THE BUREAU HAS 
TTKTN~D~I*S C’l P L-I*N*A-R Y A DM,LN 1-STR.AT I V E ACTION AGAINST 
THE EMPLOYEE. 


(SIGNATURE OF REVIEWING OFFICIAL) 


















U. S. GOVERNMENT PRINTING OFFICE: 1960-534439 




1. Agency and organizational designations 

rax. 9.8. am. car 


5. Employee's name (and social security account number when appropriate) 

#1X198 KB. J. RICHARD WICHOLS SA 


W- PAYROLL CHANGE DATA 


7. Previous 
normal 


8. New 
normal 


BASE PAY OVERTIME 


GROSS PAY RET. 


FEDERAL 
TAX _— 


2. Payroll period 

3. Block No. 

4. Slip No. 

ond salary 

08 18_ill* 

155 



BOND F.I.C.A. STATE TAX jj^NS. 


9. Pay this 
period 

10. Remarks: 


11. Appropriation! s) 


12. Prepared by 


13. Audited by 


a Periodic step-increose □ Pay adjustment □ Other step-increase . 




19. LWOP data (Fill in appropriate spaces covering LWOP 
during following per ipds)t- 

33 No excess LWOP. lii i / _ 



STANDARD FORM NO. 11 26d 
6 GAO 8000 
1126—507 


18 APIs -ti ibo^ 


Check applicable box in case of excess LWOP) 
In pay status at end of waiting period. 

□ In LWOP status at end of waiting period. 


! PAYROLL CHANGE SLIP - PERSONNEL COPY 


Initials of Clerk 











Standard Form 88 
(R^.June 1956) A 

-Bure^oft^BudgetT ■tEPORT Ol 

CiraU^p^-32 (Rev.) __ 

^A/tiASt NAM^-FIRST NAME—MIDDLE NAME 

_ ~/t/ld'f*h-6 LsS t rT7 f±lJ!LIj£zti 

4. HOME ADDRESS (Number, street RFD, cify'or *oum, zone and’State) 


EPORT OF MEDICAL EXAMINATKl 


\ 4 f> 

XAMINATK^ 

ANDCOMPONENtOR POSITION H IDENTIFIigncHNO* 

^PURPOSE OF EXAMINATION 

Sy-Ti/yiri/L — 


• So 


DATE OF EXAMINATION 


3ex w^k 7 

. >»? \_ty 

/DATE OF BIRTH M^PL^CE OF I 




19. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY, 


11. ORGANIZATION UNIT 


15. EXAMINING FACILITY OR EXAMINER. AND, ADDRESS ^ 


A 7 j, 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 


(Check each item in appropriate col¬ 
umn; enter “/Vis" if not evaluated.) 

18. HEAD. FACE. NECK. AND SCALP 

ABNOR¬ 

MAL 

19. NOSE 


20. SINUSES 


21. MOUTH AND THROAT 


22 EARS _ GENERAL ^ exf. canals) * (Auditor u 

c«na otntHftu aeuitv under Uem8 70 and 7J) 


23. DRUMS (Perforation) 


24. EYES-GENERAL 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27. OCULAR MOTILITY move ' 


28. LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, size, rhythm, sounds) 


30. VASCULAR SYSTEM (Varicosities, etc.) 


31. ABDOMEN AND VISCERA (Include hernia) 


32. ANUS AND RECTUM 


33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 


35. UPPER EXTREMITIES ranae of 


36. FEET 


37. LOWER EXTREMITIES SZZiGSL****) 


38. SPINE. OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


41. NEUROLOGIC (Eautlifrrium teds under item 72) 


42. PSYCHIATRIC {Specify any personality deviation) 


43. PELVIC (Females only ) (Check how done ) 

□ VAGINAL □ RECTAL 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item.73 and use additional sheets if necessary.) 




(i DJ*l 


17 


44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 

o—Restorable teeth X— Missing teeth (6X8) - 

f—Nonrestorable teeth XXX—Replaced by dentures 


(Continue in item 73) _ 

REMARKS AND A DDF 
DEFECTS AND DISEA! 

(6X8) — Fixed bridge, brackets to 
include abutments 




REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


? t Y 

H ~32 


4* 5 6 7 

29 28 27 26 


JO_ n_ 

23 22 






45. URINALYSIS: A. SPECIFIC GRAVITY 
B. ALBUMIN Sf / ~ 


LABORATORY FINDINGS _*_ 

I 46. CHEST X-RAY (Place, date , film number and result) 


D. MICROSCOPIC 


csucar "TF > aJjl-41 

47. SEROLOGY (Specify test used and result) 48. EKd/ * 




VYJj 


aJjv# » fO gsy/iuJl^ 

!■ w 


49. BLOOD TYPE AND RH 50. OTHER TESTS 
FACTOR 






MEASUREMENTS AND OTHER FINDINGS 


52. WEIGHT 

m 

53. COLOR HAIR 

BYOIaSH 

54. COLOR EYES 

55. BUILD: 

□ SLENDER □ MEDIUM [£HlEAVY □ OBESE 


SI. HEIGHT. ; 


56. TEMPERATURI 


BLOOD PRESSURE (Arm at heart level) 


58. 


PULSE ( Arm at heart level ) 


A. , 

* 

B. 

SYS. 

C. 

SYS. 

A. SITTING 

B. AFTER EXERCISE 

C. 2 MIN. AFTER 

D. RECUMBENT 

E. AFTER STANDING 

3 MIN. 

SITTING 

OIAS. ^ 

RECUM¬ 

BENT 

DIAS. 

Standing 
(S min.) 

DIAS. 

7l 




59. 

DISTANT VISION 


60; 

REFRACTION 


6!. 

NEAR VISION 


RIGHT 20 

CORR. TO 20/ 

BY 

S. 


OX 

C )~\5T CORR. TO 

BY 

LEFT 20/3^ 

CORR.T 

BY 

S. 

OX 

t j^ a ^CORR.TO t j^/ 

BY 


62. HETEROPHORIA (Specify distance) 


ES° J EX° 


R. H. L. H. PRISM DIV. PRISM CONV. 

CT 


PC PD 



(Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 















J 


V 


^A^ CC^RNM^T P^^TI^ G *. 


PATIENT’S LAST NAME-FIRST NAME-MIDDLE NAME 


A 


c Jp#st/ A/cL/M^ 


/ffe.//* 


tjLAL 




(Above space for mechanical imprinting, if used) 


S J 14 I* REQUESTED BY _ 

C c /£* /J7M ^2*. 


phy! exam. sfecrr-OM 


(Check one) 

□ BEDSIDE, WHEELCHAIR 
OR STRETCHER 


□ PATIENT □ ambulatory 


EXAMINATION REQUESTED 


7 u% i ~i 

4 ' * * * I DATE OF BEQUEST ~ 


PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


DATE OF .REQUEST 


RADIOGRAPHIC REPORT 




DATE OF REPORT 


23 October 1962 


The lung fields are clear of any evidence of an active infiltrate. The hilar and media¬ 
stinal shadows are normal. The cardiovascular silhouette is normal in size and configuration 
The costophrenic angles are clear and the visualized portions of the bony thorax is intact. 


IMPRESSION: Normal chest. 



b6 

b7C 


* 


WRGH_ 

. NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 

jc 


SIGNATURE: (Specify location of laboratory If not part of requesting facility) r 

Standard Form 519-A (Rev. Aug. 1964)— 
Promulgated by Bureau of the Budget 
Circular A—32 (Rev.) 

RADIOGRAPHIC REPORT r 

519-203 




<0SUB 


dk 


l?7'57? c /'/-3&£ 









Standard Form 89 
(R(;V. Aug. 1950) 

■* Bureau of the Budget 
Circular A-32 


S /a 

REPORT OF MEDICAL HISTORY A 

IS FOR OFFICIALUSE ONLY AND WILI^T BE-RELEASED TO UNAUTffWzED PERSONS 




14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


16. OTHER INFORMATION 


IjySTATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history , if complaint exists) 


(J£/ FAMILY HISTORY 


RELATION 


FATHER 


MOTHER 
SPOUSE | 

BROTHERS 

AND 'jgl 

SISTERS 



WdcT 


(19JHAS ANY BLOOD RELATION (Parent, brother, sister, other) 
V "^ OR HUSBAND OR WIFE: 


HAD TUBERCULOSIS 
PAD SYPHILIS ^ 
HADD.ABETE^^g^/ 
-HAD CANCER / 

pAD KIDNEY TROUBLE 
HAD HEART TROUBLE 
HAD STOMACH TROUBLE 

HAD RHEUMATISM (Arthritis) 
^H^t^ASTRMA. 

—flAD EPILEPSY (Fits) 
^c5mmitted SUICIDE 
pEEN INSANE 


L20) HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 


YES 

Np 

( Check each item ) 

YES 

NO 

(Check each item) 

YES 

NO ( Check each item) 

YES 

NO ^ _ ( Check each item) 



SCARLET FEVER. ERYSIPEU^ 


y 

^GOITER 


'}/ TUMOR. GROWTH. CYST. CANCER 


t/S “TRICK" OR LOCKED KNEE 



"ClPHTHERIA 


Ip 

^TUBERCULOSIS 

/_ 


*C \RUPTURE 
.... yr _ 


FOOJ TROUBLE 


L 

WtfiEUMATIC FEVER 



•''SOAKING sweats 
(pfipht sweats) 


f/ APPENDICITIS 


j>''SEURITlS 



-Pollen or painful joints 



'ASTHMA 

y' 


jy Piles or rectal disease 


^ PARALYSIS (Inc. infantile) 


* 

MUMPS 


IS 

''SHORTNESS OF BREATH 

y 


/X^FREQUENT or painful urination 
> _ 


PPILEPSY OR FITS 

IS 


WHOOPING COUGH 


y 

''PAIN OR PRESSURE IN CHEST 


^pQDfiEY stone or blood in urine 


^y Par. TRAIN. SEA. OR AIR SICKNESS 



^FREQUENT OR SEVERE HEADACHE 



pHRpNIC COUGH 


JX'PupAR OR ALBUMIN IN URINE 


j/ 'FREQUENT TROUBLE SLEEPING 



^DIZJINESS OR FAINTING SPELLS 


P 

Palpitation or pounding heart 


l^^BOItS 


jy ^gtJUENT OR TERRIFYING NIGHTMARES 



Pyetrouble 


u 

7^-- 

^HI^IPOR LOW BLOOD PRESSURE 


'VENEREAL DISEASE 


■^'DEPRESSION OR EXCESSIVE WORRY 



Par. nose or throat trouble 



PfJAMPS IN YOUR LEGS 


1^*"RECENT GAIN OR LOSS OF WEIGHT 


/^'l^SOF MEMORY OR AMNESIA 


y 

Running ears 


IS 

"FREQUENT INDIGESTION 


tS ARTHRITIS OR RHEUMATISM 


'^BEP-WETTING 


u 

[‘“'CHRONIC OR FREQUENT COLDS 


u 

'stomach, liver or intestinal trouble 


^^BONEjJpINT. OR OTHER DEFORMITY 


j/ ^NERVOUS TROUBLE OF ANY SORT 


u 

Revere tooth or gum trouble 


u 

Pal^bladder trouble or gall stones 


U-I^ENESS 


^PnYJQRUG OR NARCOTIC HABIT 


4- 

Pmysms 


p 

<JAUNDICE 


l/\^> OF ARM. LEG. FINGER. OR TOE 


^/PxC£S&tVE DRINKING HABIT 


5 

^HAY FEVER 



SSteiK," 

_1 

j/ PAINFUL OR “TRICK” SHOULDER OR ELBOW 


POMOSEXUAL TENDENCIES 


lAVg 

^rtfU EVER (Check each item) 

S 

22. 

FEMALES ONLY? A. HAVE YOU EVER— 

B. COMPLETE THE FOLLOWING: 


^ ^ORN GLASSES 


.^PtTEMPTED SUICIDE 

□ 

BEEN PREGNANT 

AGE AT ONSET OF MENSTRUATION 


t^^WjJRlfAN ARTIFICIAL EYE 


\y ^SLEEP WALKER 


HAD A VAGINAL DISCHARGE 

INTERVAL BETWEEN PERIODS 


HEARING AIDS 


, .PlVED WITH ANYONE WHO HAD 
TUBERCULOSIS 


BEEN TREATED FOR A FEMALE DISORDER 

DURATION OF PERIODS 


M 

^SJUTTERED OR STAMMERED 

WORN A BRACE OR BACK SUPPORT 


is 

''COUGHED UP BLOOD 


HAD PAINFUL MENSTRUATION 

DATE OF LAST PERIOD 




t Lbcf& excessively after injury or 

IS tooth extraction 


HAD IRREGULAR MENSTRUATION 

QUANTITY: LJ NORMAL [_J EXCESSIVE Li SCANTY 

23. Y 
F 

IOW MANY JOBS HAVE YOU HAD IN THE 

AST THREE YEARS? j 

24. 

WHAT IS THE LONGEST.PERIOD YOU 

HELD ANY/QF THESEU&BS? ^ 
MONTH^/Y tf/st 

~25. 

WHAXJ2LYOUR USUAL OCCUPATION? > 

2 - 

26. ARE YOU (Check one) 

^I'right HANDED O uft handed 


s y ? */- 
< ** / / 





























CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 
J}. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A. SENSITIV ITY TO CHEMICALS, DUST, SUNLIGHT. ETC. 

B. INABILITY TO PER FORM CERTAIN MOTIONS _ 

C. INABIL ITY TO ASSUME CERTAIN POSITIONS 

D. OTHER MEDICAL REASONS (Ifyes, give reasons) 

■^28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB¬ 
STANCE? # 

'"59. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 

yZQ. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (Ifyes, state reason and give 
details) _ 

HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 

(7/yes, state reason and give details) 

HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 

ANY OPERATIONS? (If yes, .describe and give 
age at which occurred) 

33. HAVE YOU EVER BEEN A PATIENT (comm/Yfedor 
voluntary) IN A MENTAL HOSPITAL OR SANATOR¬ 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 

✓3CHAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, spec//y 
when, where, and give details) 

35, HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 

PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com¬ 
plete address of doctor, hospital, clinic, 
and details) 

^36? HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (7/ yes, which illnesses) 

YOU EVER BEEN REJECTED FOR MILITARY 
/^SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
^—.SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 

REASONS? (If yes, give date, reason, and * 

* type ■ of discharge: whether honorable, 
other than honorable, for unfitness or un¬ 
suitability) 


HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 

I ^ ^ YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 

PENSION OR COMPENSATION FOR EXISTING DISABIL¬ 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 

l CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY ^KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MYIMEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ___ ^ \ ^7 


TYPED OR PRINTED 


; OF EXAMINEE 




SIGNATURE 


40. PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comma 


fall positive ansivers in items SO thru 




TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 


L'NUMBER|)JeAltACHED L„. 










Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 
(Type or print) 






Last 7" First Middle 

The following portions of the attached examination report form need not be completed: 




A. 




2 

14 

68 

3 

17 

69 

4 

62 

72 

9 

65 

76 

11 

67 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver¬ 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee m is □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

CpNo □ Yes If "yes" please specify defects. _ 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

m No □ Yes If "yes" please specify defects. - 


If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? CD Yes ED No 




Desirable Weight Ranges for Males 



Height 


5' 4" 


5'5" 


5'6" 


5' 7" 


8 " 


9" 


5' 10" 


5' 11" 



Smali Frame 

Medium Frame 

117 - 125 

123 - 135 

120 - 129 

126 - 139 

124 - 133 

130 - 143 

128 - 137 

134 - 148 

132 - 141 

138 - 152 

136 - 146 

142 - 156 

140 - 150 

146 - 161 

144 - 154 

150 - 166 

148 - 158 

154- 171 

152 - 163 

158 - 176 

156 - 167 

16.3 - 181 

160 - 171 

168 - 186 

169 - 180 

178 - 196 

174 - 185 

182 - 202 


Large Fram< 


131 - 148 


134 - 152 


138 - 157 


143 - 162 


147 - 166 


151 - 170 


155 - 175 


160 - 180 


164 0185 


169' -5190 


I24SU95 


178 c200 


188 - 210 


192 - 216 


3. Examinee's frame-is □ small 


□ medium 


V t D large 


4. Considering above weight table, the examinee's frame, and other individual physical characteristics 

I consider his present weight <*> Satisfactory CUExcessive EZ3 Deficient 

5. Under proper medical supervision, examinee should CH lose -pounds 

□ gain _pounds 


Remarks: 
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# • 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply, Please Refer to 
File No, 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to the Assistant Director, Administrative Division, FBI, 
to be included in said fund. Payment will be made for death by self-destruction after the Agent has been a member of the 
fund for a continuous period of two years. It is understood and agreed that the sum tendered herewith is a voluntary, gratuitous 
contribution to said fund which I understand is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) 

Date 

Office of Assignment (or SOG Division) 

SA /f! 

r ri — i •_ • i i .. 




Name (prr 


Address 


female) 


Relationship 


Name (col 


* * co l I) / ^ I Relationship 


b6 

"b7C 


Address 


KaiationsJ 




S/1?//?si Sp/£/a/6~. 


The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 
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¥ 



SAC < Washington Field Office 1-22-63 


Director, FBI 


J. Richard Nichols 

SPECIAL AGENT 


The above-captioned Special Agent attended the following training course(s): 

In-Service: from 1-7-63 __ 1-16-63 _ 

EH Criminal □ Accounting 

I I Security □ Expert Firearms-Defensive Tactics 

□ _ 

The firearms scores should be entered on the individual field firearms training 
record (FD-40). The following grades were attained: 

Notebook 
Examination 
Double-Action Course 
Practical Pistol Course 
Shotgun 
Rifle 

Machine Gun 


Specialized Training: 

From To 


E 

95 

96 
94 

22/25 

88 

96 


Admin. Firearms: 
Inspector's Aide: 


Tolson, _ 

Belmont_ 

Mohr_ 

Casper_ 

Callahan _ 

Conrad _ 

DeLoach _ 

Evans _ 

Gale _ 

Rosen _ 

Sullivan _ 

Tavel_ 

Trotter -_ 

Tele. Room_ 

Holmes_ 

Gandy _ 





HLS:pab 

(3) " 

F 1 - SA j. RfCHAED NICHOLS 

,-^V/ASi-HRGTGN MELD OFFICE 

tkJsJ, I 

~ i—, 

I-1 TELETYPE UNIT LJ 


MAIL ROOM l 


t , 

I,* 


I 






WFO 



(Field Office ol; Division) 


(Date) 



Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 

In continuing my employment in the Federal Bureau of Investigation, United States Depart¬ 
ment of Justice, I hereby agree that I will be governed by the following provisions. 

1. That the strictly confidential character of any and all information secured by me 
or coming to my attention in connection, directly or indirectly, with my work as an 
employee of this Bureau, or the work of other employees of which I may become 
cognizant, is fully understood by me; and that neither during my tenure of service 
with the Federal Bureau of Investigation, nor at any time, will I violate this con¬ 
fidence nor will I divulge any information of any kind or character whatsoever 

that may become known to me to persons not officially entitled thereto, recognizing 
applicability to me of penalty provisions in case of any violation by me. 

2. That information referred to in Item 1 above includes but is by no means limited to 
information in the interests of the defense of the United States marked "Top Secret," 
"Secret," or "Confidential," and that Department of Justice regulations provide 
specifically for penalty applicable to me for any violation of Executive Order 10501, 
the basic authority for safeguarding such information, as follows: "Any officer or 
employee who violates any provision of Executive Order No. 10501, as amended, 

or of these regulations shall be subject to appropriate disciplinary action. Prompt 
and stringent administrative action shall be taken against any officer or employee 
determined to have been knowingly responsible for any release or disclosure of 
classified defense information or material except in the manner authorized by these 
regulations. Whenever a violation of criminal statutes may be involved in a delib¬ 
erate unauthorized release o'r disclosure of classified defense information, criminal 
prosecution, in an appropriate case, shall also be instituted." 

I further certify that the conditions specified herein are agreeable to me, and that I con¬ 
tinue as an employee of the Federal Bureau of Investigation with a full knowledge of the con¬ 
ditions above set forth. 



nCDED 

JAW 17 1963 


Very truly yours, 



L_ 


FD-185 (Rev. 6-20-57) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTD 


REPORT OF PERFORMANCE RATING' 


Name of Employee:_ 


J. RICHARDVNICHOLS 


Where Assigned 


WASHINGTON FIELD OFFICE 

(Division) 


Official Position Title: _ SPECIAL AGENT, GS-13 


(Section, Unit) 


Rating Period: from_ APRIL 1? 1962 


MARCH 31, 1963 


ADJECTIVE RATING:. 


EXCELLENT _ 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


Employee’s 

Initials, 



Rated by: 


Reviewed by: 


Rating Approved oy: 


Signature ® 


Signature 


Signature 


STAFF 

SUPERVISOR 
DUFFY Title 
SPECIAL AGENT 
-mjSHARGE 

-AJiS Title- 

Assistant Director 


4/1/63 


. 4/1/63 

Date 

APR 9 1963 


APR 15 B 


TYPE OF REPORT 


(X) Official 
(X) Annual 




r JUi 

Searched -- 

( ) Administrative^ 

( ) 60-Day 

( ) 90-Day 
( ) Transfer * 


/-/V y — 

2 APR 8 


( ) Separation 3xom Service 
( ) Special 
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PERFORMANCE RATING GUWE 
FOR INVESTIGATIVE PERSONNEL 


(For use as attachment to Performance Rating Form No. FD-185) 


Name of Employee. 


J. RICHARD NICHOLS 


Title 


SPECIAL AGENT, GS-13 


Rating Period: w. 41/62 , n 3/31/63 


RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

•—f— Outstanding (exceeding excellent and deserving of special commendation). 

—_Excellent. 

-iZ— Satisfactory (good or very good). 

—^— Unsatisfactory. 

—Q— No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding’' adjective rating requires (A) that all rated elements be "4*” and (B) that each and every rated element be factually justified by narrative detail on 

reverse of Form FD-185. - - 

2. "Excellent," "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent” he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent” or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory” must be supported by narrative comments. 

B. An "official" adjective rating of "Unsatisfactory" must comply with the requirements described on the reverse of form FD-185. 



k_ 

rk- 


=t- 

+ 

ZE 




O 


(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 

responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

(11) Industry, including energetic, consistent application to duties. 

(12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee’s control. 

(13) Knowledge of duties, instructions, rules and regulations, in¬ 

cluding readiness of comprehension and "know how” of 
application. 

(14) Technical or mechanical skills. 

(15) Investigative ability and results: 

—(a) Internal security cases 

—^— (b) Criminal or general investigative cases 
O (c) Fugitive cases 
—31_ (d) Applicant cases 
—(e) Accounting cases 

(16) Physical surveillance ability. 






(17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) ^Reporting ability: 

... (a) Investigative reports 

_£_ (b) Summary reports 

M- (c) Memos, letters, wires ^ 

(Consider:_feLconciseness; _4£_clarity; .^.organization; 
_^Lthoroughnessj_ii:accuracy;adequacy and perti¬ 
nency of leads; ML -administrative detail.) 

(20) Performance as a witness. 

(21) Executive ability: 

- (a) Leadership 

-(b) Ability to handle personnel 

_ (c) Planning 

_ (d) Making decisions 

_ (e) Assignment of work 

_(f) Training subordinates 

_(g) Devising procedures 

-fh) Emotional stability 

_(i) Promoting high morale 

_(j) Getting results 

(22) Ability on raids and dangerous assignments: 

_(a) As leader 

_(b) As participant 

(23) Organizational interest, such as making of suggestions for 

improvement. 


(24) Ability to work under pressure. 

(25) Miscellaneous. Specify and rate: 

ftT Dictation ability_ 


A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc¬ 
tor, etc.):'_____ 

__ Applicant and SGE _ 


B. Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): -_:_ 

---Investiga tor _ 

C. (1) Is employee available for general assignment wherever needs of service require?YeS (If answer is not "yes,” explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service require?..YeS(If answer is not "yes,” explain in narrative comments.) 


D. 


E. 


1. Has employee had an abnormal sick leave record during rating period? NO 2. Has employee used more sick leave (including annual leave or LWOP 
for illness) during rating period than the amount of sick leave earned during such period? fffp (If answer to either question is "Yes,” explain in 
narrative comments.) 

Is employee qualified to operate a motor vehicle incidental to his official duties? I X .1 Yes 1 1 No 

If answer is "yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 


ADJECTIVE RATING:, 


EXCELLENT 


. EMPLOYEE’S INITIALS 



Outstanding, Excellent, Satisfactory, Unsatisfactory 






PART I 

GENERAL COMMENTS 


PERSONAL APPEARANCE AND PERSONALITY 

SA NICHOLS dresses in good taste and has a businesslike 
personal appearance. His friendly and congenial personality 
is an asset in his official contacts. 


ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS 

He has demonstrated repeatedly that he is able to 
handle complicated and sensitive inquiries with a minimum of 
supervision. 


ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS 

He has not participated in raids or dangerous assignments 
during the period. It is felt that because of his past experience 
he could satisfactorily perform these duties if so assigned. He 
qualifies in the use of firearms. 

ANY LIMITATIONS ON AVAILABILITY: ANY PHYSICAL LIMITATIONS 
AFFECTING PERFORMANCE 

He has no physical limitations and is certified for 
strenuous physical exertion. He is available for general and 
special assignment. 

INCENTIVE AWARDS AND COMMENDATIONS 
(SUMMARY, NOT VERBATIM} 


N. A 





6. TYPES OF CASES OR WORK HANDL ED AND APPRAISAL 
OF OVER-ALL PERFORMANCE 

During the rating period SA NICHOLS was assigned to 
the applicant squad handling investigative assignments in 
Montgomery County, Maryland, and in Northern Virginia, as the case 
load required. In addition he was assigned approximately 100 
SGE cases per month which cases were handled by an Investigative 
Clerk. The responsibility for these cases however remains with 
SA NICHOLS. He is a very enthusiastic employee and has demonstrated 
he is a very competent investigator. The results of his inquiries 
are thorough and complete and the results thereof accurately 
reported. He is rated excellent. _in dictation and his performance 
during the period has cOMfflfgf llent - 

1. JUSTIFICATION FOR ANY MINUS RATINGS GIVEN 

N. A. 

2. EXPERIENCE AND ABILITY AS INSPECTORS AIDE 

N. A. 

3. PARTICIPATION IN INFORMANT PROGRAMS 

Due to the limited opportunities presented by nature 
of his current assignment,he has not been able to fully 
participate in this program. He is aware of the Bureau’s 
responsibilities in this field and is alert for good potential. 

4. TESTIFYING EXPERIENCE AND ABILITY 

None during period. Has given satisfactory testimony 
in the past. 

5. DISCIPLINARY ACTION 

N.A. 


6. ACCOUNTING INFORMATION 


N.A. 




m w 


• m 


7. POLICE INSTRUCTION 
NA. 


8 * SO^ T D TRAINING 
N.A. 


9. RESIDENT AGENTS 
N.A. 

10. FOREIGN LANGUAGE ABILITY NA.. 

Language in which proficient _° 

Completed language school _Yes _No 

Fluent in Language to extent Agent can handle 

typical investigative problems as follows: 

1) conversation form - Yes No 

2) written form - Yes N o_ 

(Evaluate language proficiency in each phase as Excellent, Very Good, 
Good, Fair or Unsatisfactory) 

Name of Language Read Write Speak Understand 


Frequency 


Language ability was used 



during the rating period: 








ADMINISTRATIVE ADVANCEMENT: 


a) Agent is interested in administrative advancement - Yes X N o 

X 

b) Agent is completely available for administrative - Yes_No 

advancement 

c) Agent is considered completely qualified at present ~ Yes x No 
for administrative advancement, including 

experience, ability, personality and appearance 

d) If answer to (c) is "yes”, consider qualifications 

very good X , excellent_,Outstanding_* 

e) If answer to (c) is "no", Agent has potential for 

future administrative advancement* - Yes No 

(If applicable, explanatory comments required.) 



Rating: EXCELLENT 
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t • 

RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

July 18, 1963 


I certify that I have received the following Government property for official use: 

JHEEBBHT 

dk.COLT OFFICIAL \ J \/ 

J 0 XXmCJmXXMXXXEmzFOLICE .38 Cal. Revolver # 8&1433 
HIP HOLSTER AND ADAPTER 

vS 

RETURNED: COLT OFFICIAL POLICE .38 Cal. Revolver # 693784 _ 

T/ j^- HIP HOLSTER AND ADAPTER 

FA 


2/ 


'Is 




READ 

The Government property which you hereby acknowledge 
is charged to you and you are responsible for taking care 
of it and returning it when its use has been completed. 
/JD0 NOT^ MARK OR WRITE ON IT OR MUTILATE IT IN 

u A'NY-rA-Y,i j . , /; / , 

I y \ Rizs* ^ •JJUi Ji ___ 




L 


Very truly yours, 


3-M 



(Written 

Signatun 







Standard Form 88 
(Res;. Jane 1£*6) 
Bureau of tin Midget* 
Circular A-32 (Rev.) 



NAME—FIRST NAME—MIDDLE NAME 


tUFX) 

IMPORT OF MEDICAL EXAMINATION 


amI ^ 7 

s—L — /tgjgJh- 


4. HOME ADDRESS ( Number , streetjx RFD, city or town, zone and State ) 




j ;^SRADE AND£QMPONE 

1 __ 

^✓PURPOSE OF EXAMINATION 

yy’/y/fO^- 



T, 


i § 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 

MILITARY CIVIUAN 






| 11. ORGANIZATION UNIT 


DATE OF BIRTH 


W/y 


iCE OF BIRTH 




An> 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 




16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY {Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 

NOR¬ 

MAL 

(Check each item in appropriate col¬ 
umn; enter "iVi?" if not evaluated .) 

ABNOR¬ 

MAL 



18. HEAD. FACE, NECK. AND SCALP 


”1 


19. NOSE 



L 

20. SINUSES 



r 

21. MOUTH AND THROAT 




22 EARS—GENERAL ^ Jnt - & ext. canals) ( Auditory 

CC. totNtKAL und(r {Ums w and 71) 

**' 



23. DRUMS ( Perforation ) 




24. eyes general 




25. OPHTHALMOSCOPIC 




26. PUPILS (Equality and reaction) 




27. OCULAR MOTILITY £“*£3“ mm ' 




28. LUNGS AND CHEST (Include breasts ) 




29. HEART (Thrust, size, rhythm, sounds) 




30. VASCULAR SYSTEM ( Varicosities, etc.) 




31. ABDOMEN AND VISCERA ( Include hernia) 




32. ANUS AND RECTUM 




33. ENDOCRINE SYSTEM 




34. G-U SYSTEM 




35. UPPER EXTREMITIES ranae of 




36. FEET 




37. LOWER EXTREMITIES (St™flh“ana' of motion) 




38. SPINE. OTHER MUSCULOSKELETAL 




39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 




40. SKIN, LYMPHATICS \ 




41. NEUROLOGIC (EgutHfirium testa under item 72) 




42. PSYCHIATRIC (Specify anv personality deviation) 



43. PELVIC ( Females only) ( Check how done) 

□ vaginal □ RECTAL 





Pi^CLOSU&jj, / J 


NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
comment . Continue in item.73 and use additional sheets if necessary.) 


w 


REC-13S \yl- 



{Continue in item 73) 


44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 

o—Restorable teeth X— Missing teeth (6X8)—Fixed bridge, brackets to 

I- Nonrestorable teeth 

R / 


XXX—Replaced by dentures 




8 


30 


H 32 31 

T 


29 


28 27 


26 


25 


10 


24 


23 


include abutments 

/ X K l 

11 12 13 f4 15 E 

6z3 F 


22 21 


20 


19 18 

-Z-JL 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


A &^77r~ &£- 
V <L#^C^U - 


LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY 

b*tc 

46. CHEST X-RAY (Place, date, film number and result) 

<2-3 A /JT aJ * 

B. ALBUMIN 

I r\A 

U 

D. MICROSCOPIC 

/O-x-tt , 

C. SUGAR A 


n 

47. SEROLOGY (Specify test used and result) 

48 ? EKgI 

49. BLOOD TYPE AND RH 
FACTOR 

50. OTHER TESTS 

7 

•; <,ocv t i 


7 

" \¥ 







51. HEIGHT . 52. WEIGHT. 

/'ifa* r<r</ 


_ MEASUREMENTS AND OTHER FINDINGS _ 

S3. COLOR HAIR 54. COLOR EYES 55. BUILD: 

/ / □ SLENDER CHffEDlUM □ HEAVY □( 


56. TEMPERATURE 

*n<c 


DISTANT VISION 

CORR. TO 20/ 


57. BLOOD PRESSURE ( 

7 SYS.M3H b! 

SITTING <7a RECUM- 

_ DIAS. yx)| BENT 

59. _ DISTANT VISION 

RIGHT 20/ Qgf' CORR. TO 21 

LEFT 20/ y CORR. TO i 

62. HETEROPHORIA (Specify distance) 

ES° EX° 

63. ACCOMMODATION 

RIGHT LEFT 

66. FIELD OF VISION 


BLOOD PRESSURE ( Arm at heart level) 


PULSE (Arm at heart level) 


C. SYS. 

A. SITTING 

B. AFTER EXERCISE 

STANDING 
(S min.) DIAS. 



60. 

REFRACTION 


BY 

S. 

OX 

BY 

S. 

OX 


PRISM CONV. 
CT 


64. COLOR VISION (Test used and result) 

65. DEPTH PERCEPTION 
(Test used and score) 

67. NIGHT VISION (Test used and score) 

68. RED LENS TEST 


AUDIOMETER 


NEAR VISION 

CORR. TO BY 

CORR TO 7jZ BY~ 


UNCORRECTED 

CORRECTED 

69. INTRAOCULAR TENSION 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests used and score) 


rf /15 SV /f" /15 


250 500 1000 2000 3000 4000 6000 8000 

SIS IS iOti ms i896 4008 . 6144 819S 


LEFT WV /I5 SV / <> /15 RIGHT — 

1 y LEFT f 

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 




(Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


&—T 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


>. A. PHYSICAL PROFILE 

P I U I L I H 1 E ( S 


77. EXAMINEE (Check) 

A. BIS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

79. TYPED OR PRINTEDNAMEOF PHYSICIAN 

80. TYPED f)R PRINTEDNAMEOF PHYSICIAN 


B. PHYSICAL CATEGORY 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indic ate which) 

4r £z>/ a 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


















sta (§«») 89 ^ 1 phi 

BCR cmcOffi®^ ArEPORT OF MEDICAL HISTORY L B 

THIS INFORMATIONS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHoRd PERSONS M%k. B 

(j^LAST NAME—FIR^T NAME—MIDDLE NAME__ ' 

... / Q pfQ L. S> y J, JlXjCH sf-PZX> 

GRADE AND COMPONENT OR POSITION 

ftce/vr 


4. HOME ADDRESS {Number, street or RF^/city or town, zone and State) 

(^PURPOSE OF EXAMINATION ( 

fi/VrVU fU- 

jSybATE OF EXAMINATION 

9Af/« 

f*>SEX 

/n 


9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 11. ORGANIZATION UNIT 


MILITARY CIVILIAN 

n£>DATE OF BIRTH 

(1>LACE OF BIRTH * 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

SS; --- 

16. OTHER INFORMATION 


STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 


C^yb>£>J> 


i 


18.>AMILY history 


|/HT>HAS ANY BLOOD RELATION (Parent] brother, sister, other) 

'-HllcrRAMnOR WIFF- 


RELATION 

AGE ! 


STATE OF HEALTH 

! IF DEAD, CAUSE OF DEATH 

AGE AT 
DEATH 

YES 

NO 

{Check each item) 

RELATION (S) 

FATHER 

& 






HAD TUBERCULOSIS 


MOTHER 




or 



' HAD SYPHILIS 


SPOUSE 







"HAD DIABETES 

b6 


i 

wr 





is' 

' HAD CANCER 

b7C 

BROTHERS 



'r 




ts' 

HAD KIDNEY TROUBLE 


AND 


*t<(p 

// 



ts' 


HAD HEART TROUBLE 


SISTERS 

t 


// 

i. 




HAD STOMACH TROUBLE 



c 

Sy 

// 

-T 



ts' 

"HAD RHEUMATISM (Arthritis) 


CHILDREN \ 



_ 





>tAD ASTHMA. HAY FEVER. 
HIVES 

be 


q 



../, 




(s' 

DAD EPILEPSY (Fits) 

b7C 









u 

■COMMITTED SUICIDE 








(S' 

"BEEN INSANE 



(zfcMwz YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 


YES 

NO 

{Check each item) 

yes 

NO 

{Check each item ) 

YES 

NO 

{Check each item ) 

YES 

NO 

(Check each item) 



'SCARLET FEVER. ERYSIPELAS 


IS 

Goiter 

ts 

< 

TUMOR. GROWTH. CYgr CANCER 


jy 

S*TR\CK" OR LOCKED KNEE 


A 

DTphtherja 


\A 

Tuberculosis 


is 

Tupture 


(S' 

"FOOT TROUBLE 


V 

-Rheumatic fever 


Is 

J&ffk ING SWEATS 
'l Night sweats) 


y 

'appendicitis 


is* 

Neuritis 


p 

✓Swollen or painful joints 


& 

D$THMA 


y 

'PILES OR RECTAL DISEASE 


y 

-"PARALYSIS {Inc. infantile) 

2! 

/ 

MUMPS 


l) 

X^ORTNESS OF BREATH 


\S 

TREQUENT OR PAINFUL URINATION 


y 

Epilepsy or fits 

^ __ 



WHOOPING COUGH 


u 

’'PAIN OR PRESSURE IN CHEST 


Is 

"KIDNEY STONE OR BLOOD IN URINE 


-ts 

TRAIN. SEA. OR AIR SICKNESS 


\S 

'^Sequent or severe headache 


y 

- 

CHRONIC COUGH 


Is 

'SUpAR OR ALBUMIN IN URINE 


y 

'FREQUENT TROUBLE SLEEPING 


y 

DIZZINESS OR FAINTING SPELLS 


IS 

^PALPITATION OR POUNDING HEART 


Is 

Toils 


L 

^ftfEQU£NT OR TERRIFYING NIGHTMARES 


}s 

DYE TROUBLE 


is 

- 

HIGH OR LOW BLOOD PRESSURE 


l 

✓Tnereal disease 


l< 

Depression or excessive worry 


is 

''EAR. NOSE OR THROAT TROUBLE 


Is 

Tramps in your legs 


Xs 

'RECENT GAIN OR LOSS OF WEIGHT 


y 

ToSp-OF MEMORY OR AMNESIA 


\s 

Inning ears 


1/ 

'frequent indigestion 


y 

Trjhritis or rheumatism 



DED WETTING 


\y 

Chronic or frequent colds 



'stomach. liver or intestinal trouble 



Tone, joint, or other deformity 


Js 

^DrVOUS TROUBLE OF ANY SORT 


V 

^SEVERE TOOTH OR GUM TROUBLE 

i 


ts 

'gallbladder trouble or gall stones 


~k. 

Lameness 


Is 

DNY DRUG OR NARCOTIC HABIT 


V 

Sinusitis 


ts 

^JAUNDICE 


is 

DOSSOF ARM. LEG. FINGER. OR TOE 



'■'Excessive drinking habit 


pTHAY FEVER 

is 


ANY REACTION TaSERUM. DRUG OR „ 
MEDICINE Jrrfsff&fs./ r/ 


CB 

, — 

'PAINFUL OR-TRICK” SHOULDER OR ELBOW 


jA 

Homosexual tendencies 

fl ly'HAVE YOU EVER {Check each item ) 

22.<£en 

1ALES ONL\ A, HAVE YOU EVER- B. COMPLETE THE FOLLOWING: 

Ls< 

< 1 WORN GLASSES 


ts 

Attempted suicide 


* 

BEEN PREGNANT 


AGE AT ONSET OF MENSTRUATION 


fl-'j'WCHW AN ARTIFICIAL EYE 


]s 

Ten a sleep walker 



HAD A VAGINAL DISCHARGE 


INTERVAL BETWEEN PERIODS 


^WORN HEARING AIDS 


ts 

^TVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



BEEN TREATED FOR A FEMALE DISORDER 


DURATION OF PERIODS 


A-TSTUTTERED OR STAMMERED 


ts 

Toughed up blood 



HAD PAINFUL MENSTRUATION 


DATE OF LAST PERIOD 


'l/S WORN A BRACE OR BACK SUPPORT 


\1P 

^CeD EXCESSIVELY AFTER INJURY OR 
r TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 

QUANTITY: □ NORMAL □ EXCESSIVE [_J SCANTY 

23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? ^ 

24. WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THK^JOBSW *y 

MONTHS 

25. WHAT IS YOUR USUAL OCCUPATION? 

26. ARE YOU {Check one ) 

I^JrIght handed 0 LEFT handed 


•WCLOSUK.’- 

























V, 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 


Occasional premature, ventricular contractions otherwise normal tracing. 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104 

(Attach fracing* fo S. F. 507) 


/V/c/ftUs, T. TZic*a-A2> 

Sfb-p/i>7Z 


W R G H 













'•FD-300 (Rev. 10-10-62) 




Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee 
(Type or print) 

The following portions of the attached examination report form need not be completed: 


2 

14 

68 

3 

17 

69 

4 

62 

72 

9 

65 

76 

11 

67 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent* 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver¬ 
sational speech range (500, 1000, 2000 cycles). 

For AN Examinees, Whether Clericaf or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee m is □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

CD No □ Yes If "yes" please specify defects. -- 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

m No □ Yes If "yes" please specify defects. - 

3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrect ed. Should 
examinee wear corrective glasses while operating a motor vehicle? I—lYes U*lNo 

If recommendation is based on a factor other than above standard, indicate basis - 









Desirable Weight Ranges for Males 


Height 

Small Frame 

Medium Frame 

Large Frame 

5' 4" 

117 - 125 

123 - 135 

131 - 148 

5' 5" 

120 - 129 

126 - 139 

134 - 152 

5'6" 

124 - 133 

130 - 143 

138 - 157 

5' 7" 

128 - L37 

134 - 148 

143 - i6?_ 

5'8" 

132 - 141 

138 - 152 

C7I ^ 

—j m 

147 - 166 » 

5'9" 

L36 - 146 

142- 156 

oa 7T 

151-17CK, 

5' 10" 

140 - 150 

146-161 

1 - u..- A 

155 - 175n h~- : 

5' 11" 

144 - 154 

150 - 166 

"C 

160 - 180^ - 

6' 

148 - 158 

15.4 - 171 

LaJ * 

164 - 185 

6' 1" 

152 - 163 

158 - 176 

169 - 190 

6' 2" 

156 - 167 

163 - 181 

174 - 195 

6'3" 

160 - 171 

168 - 186 

178 - 200 

6'4" 

169 - 180 

178 - 196 

188 - 210 

6' 5" 

174 - 185 

182 - 202 

192 - 216 


4. Examinee's frame is □ small □ medium ES large 

5. Considering above weight tabl e, th e examinee's frame, and other individual physical characteristics, 

I consider his present weight ra Satisfactory CH3 Excessive f~. 1 Deficient 

6. Under proper medical supervision, examinee should □ lose _pounds 

(ZD gain_pounds 

Remarks: _ 





(Date) 













































FD-253 (Rev. 3-21-63) 


S* 


UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


In Reply, Please Refer to 
File No, 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 

Dear Sir: 

’U F °J inclusion in the fund to be P aid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund fora continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $ 10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES T O THE BUREAU 

Official Bureau Namp*4olease type or print) ” [Date ^ 


Office of Assignment (or SOG Division) 


sa vJ. 1 

The following person is designated as my beneficiary for Spe cial Agents Insurance Fund: 

Name (prij I I Relationship 


Address 


Name (cl 


Address 1 


>G SlZEE-- 


rl 


zyz-i/ifc?, 

w 1 * 1 ■ rr 

Intionship 




The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 


Name (prill 


Address 


Name (contingeij 


Address 


Relationship ^ ^ 

/ FS, 




Sfr S>/L 




Relationship 






Very truly yours, 


O i “ i,\ l r 


. FViy;rwii Received 

T/J C r "„cfsil Agents Insurance Fund 


SEP i 


; AUG‘-44963 

-J^OoQver,Dire. ” 



Special Agent 








-Ct U. S. GOVERNMENT PRINTING OFFICE: 1960-534439 


1. Agency and organizational designations 


2. Payroll period 


4. Slip No. 


5. Employee's name {and social security occount number when appropriate) 6. Grade and salary 

HXCOOLS 3k 08 13 S 


____ PAYROLL CHANGE DATA ___ 

BASE PAY OVERTIME! GROSS PAY | RET fIx ERAl I BONO I F.I.C.A. I STATE TAX I i9e?NS. 


12,245 


7. Previous 
normal 



io. Remarks. Work is of an acceptable level of competence. 


11. Appropriation s) 


12. Prepared by 


13. Audited by 


Periodic step-increase EH Pay adjustment EH Other step-increase . 


14. Effective 
date 


15. Date last equivalent 

16. Old salary 

17. New salary 

increase 

rate 

rate 

.-4 43*1 

t p n K 

SUjjMO 

$13,245 

(Hll in J^rkrfcteJpilJ 




during "following periodic* ' JCj j 


§ (Signature or other authentication) _ 

ieck applicable box in case of excess LWOP) 
In pay status at end of waiting period. 

In LWOP status at end of waiting period. 


Jnitigls of Clerk 


STANOARD FORM NO. 11263^ 
6 GAO 8000 
1126—507 




PAYROLL CHANGE SUP - PERSONNEL COPY ^ 








Mr. J. Richard Nichols, Special Agent in the Washington 
Field Office, celebrates his 25th Anniversary of service with the 
Bureau on 4-12-64. 

Since SA Nichols's 20th Anniversary on 4-12-59, he has 
received no letters of commendation or censure. He is presently in 
grade GS-13, $12,880, and was rated Excellent on last performance 
report. 


The Director may desire to present SA Nichols's letter 
and Key personally. If so, it is suggested that the presentation be 
made on Friday, April 10, 1964, since SA Nichols's anniversary is 
on a Sunday. A suggested letter is attached. 



!/ 





Enclosure 

1 - Miss Holmes (Sent Direct) 
RRBrdksiij.^ 

( 3 ) > 


A 

* 


J f 

m*\ 




ft 












53 (Rev. 10-15-63) 



In Reply* Please Refer to 
File No. 




UiNlTJLi? bTATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the A.gent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe • 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT B OTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) 


SA 

The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (pri[ 


Address 


lnale) 


Relationship 


Name (cc 

infrin ^4 n.w_if J. ^---~ ~ 1C C -1 ^ ^ 





Address ' 

^3 yfs 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 


Name (prii 


) 

Relationship 

Address 


i 


Address^fe^ gfc S /1 

Mama ( AAnliri rtn-nf IP Ji " r "" r " ^ I 


Name (contii 

jfy os s *- - - - 

C //(/try S' S' ‘ 

_b' 

Relationship 




Address 

C • A**#*) 




Very truly yours, 








SAC, WFO (66-3753) 


January 22, 1964 
PERSONAL ATTENTION 


Director, FBI (66-2058-53) 


ACCIDENT INVOLVING BUCAR 59-367 

1959 FORD, DRIVEN BY 

3AJ. RICHARD NICHOLS, 1-13-64 


SA Nichols is not being held responsible for this 
accident. Aggressively follow on payment of repairs to Bucar. 


1 - Voucher Unit (Sent Direct) 

Damages - $54. 76 r 



Personnel file of SA J. Richar 



ichols 


CTP 

( 6 ) 


NOTE: Accident occurred about 10:50 a. m. as SA Nichols, driving Bucar and 
accompanied by three other agents, was proceeding east on St. Elmo Ave. in 
Bethesda. As he passed driveway of 4910 St. Elmo Ave., third party backed 
into right rear fender of Bucar. No injuries sustained by anyone. It was snow¬ 
ing at the time and the street was covered with snow. Bucar had snow chains 
on at time and was traveling about 10-12 mph. Third party admitted his 
responsibility for accident and stated he had been rocking his car back and forth 
to gain traction on a snow filled driveway and failed to see Bucar., -Third party 
insured with Aetna Casualty Insurance Co. No police investigation made. 


FOR THE PERSONNEL FILE OF J. 


RICHARDijflCHOLS 


/f DISTRICT OF COLUMBIA DEPARTMENT OF PUBLIC HEALTH 

la Your chest x-ray was satisfactory. Yearly x-rays are recommended. 

□ Please return for another chest x-ray. 

□ Your x-ray was not clear—caused by motion or technical difficulty. 

□ The result of the small film needs rechecking with a large film. 

* □ It is time for your, follow-up x-ray. 

X-RAY HOURS: Monday through Friday from 8:15 A.M. to 4 P.M. 

P Please return for consultation with the physician,*. 

CHEST CONSULTATION HOURS: 

Monday through Friday from 8:15 A.M! to 4 P.M. 

Appt. Date:--- Time_ 

□ You have missed your appointment, please return for_ 

BRING THIS CARD WITH YOU. 

$P9Tt to Nqrthwejst Central Clinic, 1325 Upshur Street, N.W. 



(old 98A-PH 713) (Rev. 12-64) 
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FD-185a (Rev. 4-14-58) 


ft 




Name of Employee. 


IFORMANCE RATING TO10E 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No. FD-185) 

J. RICHARD NICHOLS 


Tide SPECIAL AGENT, GS-13 

Rating Period: from 4/1/63 tn 3/31/6 4 


RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

—ifc— Outstanding (exceeding excellent and deserving of special commendation). 

. Excellent. 

. Satisfactory (good or very good). 

. Unsatisfactory. 

No opportunity to appraise performance during rating period. 




Guide for determining adjective rating: 

1. “Outstanding” adjective rating requires (A) that all rated elements be “4-" and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. “Excellent,” “Satisfactory” or "Unsatisfactory” adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated “Excellent” he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent” or "Outstanding” on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated “Unsatisfactory” must be supported by narrative comments. 

B. An “official” adjective rating of "Unsatisfactory” must comply with the requirements described on the reverse of form FD-185. 


dk 


(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 
t enthusiasm, amenability and willingness to equitably share 

p work load). 

(4) Physical fitness (including health, energy, stamina). 

^ (5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

■■ ■ (7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 

— fe — (8) Initiative and the taking of appropriate action on own 
t responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

”77 (11) Industry, including energetic, consistent application to duties. 

— lL _ (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 

L attributable to causes beyond employee’s control. 

_J_ (13) Knowledge of duties, instructions, rules and regulations, in¬ 
cluding readiness of comprehension and "know how” of 
/ application. 

tL— (14) Technical or mechanical skills. 

*y (15) Investigative ability and results: 

(a) Internal security cases 

— Q. (b) Criminal or general investigative cases 

— Q— (c) Fugitive cases 
r (d) Applicant cases 
—(e) Accounting cases 
Cy (16) Physical surveillance ability. 


-Cl- 


o 

ie: 


a 

o 


o 




(17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) tJ£eporting ability: 

.ife- (a) Investigative reports 

(b) Summary reports 

(c) Memos, letters, wires £ p 

(C&nsider: i^-iconcisgpess; ^ .clarity; ^^ organization; 
__£r:thoroughness^J==.accuracy;adequacy and perti¬ 
nency of leads; ^administrative detail.) 

. (20) Performance as a witness. 

. (21) Executive ability: 

- (a) Leadership 

_ (b) Ability to handle personnel 

_ (c) Planning 

_ (d) Making decisions 

_ (e) Assignment of work 

_(f) Training subordinates 

_(g) Devising procedures 

_(h) Emotional stability 

_(i) Promoting high morale 

_(j) Getting results 

. (22) Ability on raids and dangerous assignments: 

_(a) As leader 

_(b) As participant 

. (23) Organizational interest, such as making of suggestions for 
improvement. 

. (24) Ability to work under pressure. 

. (251^Miscellaneous. Specify and rate: 

■fe— Dictation ability- 


A. Specify general nature of assignment during most of rating period (such ; 
tor, etc.): 


; security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 


Applicant and SGE 


B. Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): - 

_Investigator _ 


C. (1) Is employee available for general assignment wherever needs of service requireLY®_§(If answer is not "yes,” explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require?* (If answer is not "yes,” explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? NO 2. Has employee used more sick leave (including annual leave orLWOP 
for illness) during rating period than the amount of sick leave earned during such period? —NO_(If answer to either question is "Yes,” explain in 
narrative comments.) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? po Yes □ .No 

If answer is "yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

,%/_ 


ADJECTIVE RATING: - 


EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


. EMPLOYEE’S INITIALS , 


LS 






* 




PART I 


GENERAL COMMENTS 

1 * PERSONAL APPEARANCE AND PERSONALITY ; 

SA NICHOLS dresses in good taste and is always well groomed. His 
friendly and congenial personality is a definite asset in his official 
contacts. 


2„ ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTER S; 

He has demonstrated repeatedly he is'c apable oi tianciling complicated 
and sensitive inquiries with a minimum of supervision. 


3, ABILITY TO PARTICIPATE I N RAIDS AND DANGEROUS ASSIGNMEN TS: 

He has~’nbt participated in raids or dangerous assignment' during the 
period. In view of his past experience, it is felt he could satis¬ 
factorily perform these duties if so assigned. He qualifies in the 
use of firearms. 

4 • ANY LIMITATIONS ON AVAILABILITY; ANY PHYSICAL LIMITATIONS 
AFFECTING PERFORMANCE : 

He has no physical limitations and is certified for strenuous physical 
exertion. He is available for general and special assignment. 


SUMMARY OF INCENTIVE AWARDS AND COMMENDATIONS: 

***'^'^* r ' ***** ~ ri 1 •i» |, *i | (iwi u in —iwuxitihpiki Pi " ir ,l ’" r 

On 4/12/63 the SAC had occasion to express his appreciation to SA 
NICHOLS fol* his excellent performance as a keyman in the 1963 Federal 
Services Joint Crusade and the National Health Agencies Campaign. 

SA NICHOLS was among the agents of this office who were commended 
by the Director on 9/11/63 for his participation in an investigation 
TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL ( see ne xt page) 

PERFORMANCE : 

During the period he has been assigned to the Applicant Squad handling 
investigations principally in Montgomery County, Md. As the case 
load required, his services were utilized in Northern Va. and in the 
major colleges in Washington, D. C. In addition, SA NICHOLS is 
assigned approximately 100 SGE cases per month which are handled by 
an Investigative Clerk. Primary responsibility of these cases remains 
with SA NICHOLS. He is an extremely capable investigator and a very 
enthusiastic employee. His investigations are thorough and complete 
and the results thereof accurately reported. He is rated excellent 
in dictation, and his performance during the period has been excellent. 









(Continued) 

in the security field. SA NICHOLS was among the personnel of 
this office who were commended by the Director on 10/18/63 for 
his participation in the United Givers Fund Campaign. SA NICHOLS 
was among the personnel of this office commended by the Director 
on 11/22/63 for his participation in the training of new agents. 
On 12/12/63 the SAC had occasion to express his appreciation to 
SA NICHOLS for volunteering to work on 11/25/63 in connection 
with the emergency occasioned by the assassination of the 
President. 





PART II 




SPECIFIC COMMENTS 
*» , » ■ * n ‘ — — 

( ( (. 

l a JUSTIFICATION FOR ANY MINUS RATINGS GIVEN: 

N. A. " 

2. EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE : 

N. A . 

3. PARTICIPATION IN INFORMANT PROGRAMS : 

In view of his current assignment he has not had the opportunity to 
participate in this program. He is aware of the Bureau’s responsibilities 
in this field and is constantly alert for good potential. 

4. TESTIFYING EXPERIENCE AND ABILITY : 

None during period. He previously gave satisfactory testimony. 

5* DISCIPLINARY ACTION : (Including items taken into consideration on 
rating guide and check list e ) 

N. A. 


6. ACCOUNTING. INFORMATION? 
N. A-. 


7« POLICE INSTRUCTION: 
N.A.- ’ 


8. SOUND TRAINING: 



N. A 
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UNITED STATES GOVERNMENT 

Memorandum 


TO 


: Mr. Callahan 


FROM : c. R. Davidso 


& 
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DATE: 4-9-64 


SUBJECT: j, RI CHARD""NICHOLS 
Special Agent 
Washington Field Office 
Veteran 

EOD 4-24-36 (Clerk); Resigned 4-23-38; 

Reinstated 7-1-38 (Clerk); Military Leave 

from 7-14-43 to 2-11-46; Last EOD as SA 8-16-48; GS-13, 


Tolson - 

Belmont - 

Mohr-- 

Casper --- 

Callahan- 

Conrad_ 

DeLoach - 

Evans -- 

Gale - 

Rosen -— 

Sullivan - 

Tavel - 

Trotter-- 

Tele. Room- 

Holmes - 

Gandy - 


$12,880. 


The following is a brief summary of Mr. Nichols’ file for the 
Director’s use. He celebrates his 25th Anniversary of service with 
the Bureau on 4-12-64. 


Mr. Nichols entered on duty 4-24-36 as a Clerk, resigned 4-23-38 
and was reinstated 7-1-38 as a Clerk. He was on Military Leave from 

7- 14-43 to 2-11-46 and was appointed to the Special Agent position on 

8- 16-48. It is noted he was appointed to the position of Special 
Agent on three previous occasions, and was returned to clerical 
assignments because of his failure to develop. In this regard it is 
noted thathe became extremely nervous which was believed due more to an 
intenseness to try to make the grade than it was from any lack of real 
ability. SA Nichols has served in the Omaha and Philadelphia Offices 
and since 9-20-54 he has been assigned to the Washington Field Office. 
He is 49 years old, is married and has 2 children. He is in Grade GS-13 
at $12,880 per annum. 

SAC Gillies rated him EXCELLENT on his 1963 annual performance 
report and noted he was assigned to the applicant squad handling 
investigative assignments in Montgomery County, Maryland,and in 
Northern Virginia, as the case load required. In addition he was 
assigned approximately 100 Security of Government Employees cases per 
month which cases were handled by an Investigative Clerk; however, 
responsibility for these cases remained with SA Nichols. He had 
demonstrated repeatedly that he was able to handle complicated and 
sensitive inquiries with a minimum of supervision and he was considered 
a very competent investigator. He was interested in, available for and 
had very good qualifications for administi-ative advancement. 


I SA Nichols has been CENSURED on one occasion during his Bureau 
career and this was by letter dated 6-13-51 for his poor judgment in 
commenting to an employee of another governmental agency regarding the 
accuracy of certain information appearing in a list of names on the desk 
of this employee when this list of names did not pertain to a matter 
within the scope of his official duties_and^he-h ad_no_o f ficia1 reason for 
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observing the list. His action in this instance was resented by the 
other governmental agency and was called to the attention of the 
Philadelphia Office. He had not been COMMENDED. 

The Director personally presented him with his Twenty-Year 
Service Award Key and letter dated 4-12-59 on 4-10-59. 

SA Nichols is presently serving in his office of preference, 
having listed Washington Field as his Only office of preference as of 
February, 1962. 

His overtime performance is considered satisfactory. 







Tolson _ 

Belmont _ 

Mohr _ 

Casper _ 

Callahan _ 

Conrad _ 

DeLoach _ 

Evans _ 

Gale _ 

Rosen _ 

Sullivan _ 

Tavel _ 

Trotter _ 

Tele. Room 

Holmes _ 

Gandy_ 


April 12, 1864 
PERSONAL 


Mr. J. Richard Nichols 
Federal Bureau of Investigation 
Washington, B. C. 

Dear Mr. Nichols: 


rn 
cr 




In appreciation of your twenty-five years of dedi¬ 
cated service with the FBI, I am especially pleased to extend 
my slncereet congratulations and to present the enclosed 
Twenty-five-Year Service Award Key. 

The progress the Bureau nas made to its position 
of prominence in the field of law enforcement and the achieve¬ 
ments realized over tne years have been the result of the ability 
with which our seasoned veterans have nandled our tremendous 
responsibilities. I feel we will be able to continue this pattern 
In the future and strengtnen our position even more if our expe¬ 
rienced associates such as you continue as they nave in the past. 
Your fine services reflect inestimable credit on you and the 
Bureau and show that you have faithfully carried out the principles 
of Fidelity, Bravery, Integrity.” (O' 

Wi ‘ A - ! '• - ■' 

l trust we will have the benefit of your experience for 
many more years. 


-n 
cP „ 

-x 

C> 

• 


o 

o 




With beet wishes and kindest regards, 

Sincerely, 

Enclosure *■ - ..— 

1 - SAC, WFO (Personal Attention) 

1 - Miss Holmes (Sent Direct) 


SENT FROM D . 0. 
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/Standard Form 8& 
I (Rev, June 1956) 
Bureau of the Budget 
Cirgiiar A-32 (Rev.) 




REPORT OF MEDICAL EXAMINATION 



4. fcdME ADDRESS ( Number, street or RFD, city or town, zone and State ) 


8. RACE 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 


MILITARY 

CIVILIAN 



CE OF BIRTH 


11. ORGANIZATION UNIT 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 




15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


17. RATING OR SPECIALTY 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) 


LAST SIX MONTHS 


CLINICAL EVALUATION 






18. HEAD. FACE. NECK. AND SCALP 


19. NOSE 


20. SINUSES 


21. MOUTH AND THROAT 


22. EARS—GENERAL ' Intm & ext ■ canals > (Auditory 
acuity under items 70 and 71) 


23. DRUMS (Perforation) 


24 EYF^_RFNFRAI (V*wal acuity and refraction 

tTfcb tabWbHAL unrfer itcms 69t R0 and a7) 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27. OCULAR MOTILITY parallel move - 

’_ mentSs nvslaomus) 


28. LUNGS AND CHEST ( Include breasts) 


29. HEART (Thrust, size, rhythm, sounds) 


30. VASCULAR SYSTEM (Varicosities, etc.) 


31. ABDOMEN AND VISCERA (Include hernia) 


32. ANUS AND RECTUM 


33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 


35. UPPER EXTREMITIES ^tion)^’ ° f 


37. LOWER EXTREMITIES (Strenathfranae of motion) 


38. SPINE. OTHER MUSCULOSKELETAL 


\ 39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


40. SKIN. LYMPHATICS 


| 41. NEUROLOGIC (Equilibrium tests under item 72),. 


j 42. PSYCHIATRIC (Specifv any personality deviation^, 


43. PELVIC (Females only) (Check how doneY 
□ vaginal □ RECTAL 


44. DENTAL (Place appropriate symbols above or below number nf upper and lower teeth, respectively.) 



o—Restorable teeth 
l—Nonrestoratilc teeth 


X— Missing teeth 
XXX— Replaced by dentures 


(6 X8) —Fixed-bridge,brackets to 
include abutments 

K X Xl 

11 12 13 14 15 16 E 


24 

23 

22 21 

20 19 

18 

17 F 




M3 


£> T 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS-AND- DISEASES 1 




LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY 


C. SUGAR 


47. SEROLOGY (Specify test used and result) 

OCT J. •! ’ lA 





















































MEASUREMENTS AND OTHER FINDINGS 


1 OBESE TS6. TEMPERATURE^ 


51. HEIGHT 




// 


52. WEIGHT 

53. COLOR HAIR 

54. COLOR EYES 

55. BUILD: | SLENDER j 

/ t£ 


(T# Ufb 

(C/iec/c one)| ^ 




j ir- 


57. 


BLOOD PRESSURE ( Arm at heart level) 


58. 


PULSE ( Arm at heart level ) 


A. 

sy s iie 

B. 

SYS. 

C. 

SYS. 

A. SITTING 
?6 

B. AFTER EXERCISE 

C. 2 MIN. AFTER 

D. RECUMBENT 

E. AFTER STANDING 

3 MIN. 

SITTING 

DIAS? 

RECUM¬ 

BENT 

DIAS. 

STANDING 
(3 min.) 

DIAS. ' 




59. 

DISTANT VISION 


60. 


REFRACTION 


61. 

NEAR VISION 


RIGHT 20/ 0 

CORR. TO 20/ 2- & 

BY 


S. ‘ 


OX 

V CORR. TO ( *y 7^ BY 

LEFT 20/ 

CORR. TO 20/ 

BY 


S. 


OX 

IjSgf* CORR. TO 

BY 


62. HETEROPHORIA (Specify distance ) 
ES° EX° 


R. H. 


L. H. 


PRISM DIV. 


PRISM CONV. 
CT 


63. ACCOMMODATION 

64. COLOR VISION (Test used and result) 

ft/ $ v' 1— / 

hr 

65. DEPTH PERCEPTION 
(Test used and score) 

UNCORRECTED 

RIGHT LEFT 

CORRECTED 

66. FIELD OF VISION 

67. NIGHT VISION: (Test used and score) 

68. RED LENS TEST 

69. INTRAOCULAR TENSION 


70. 


RIGHT WV 


LEFT WV 


iS' }\ 5 SV a5" /IS 

/15 SV /df" /15 


71. AUDIOMETER 


250 

£56 

500 

61£ 

1000 

ion 

2000 

£048 

3000 

£896 

4000 

4096 

6000 

6144 

8000 

8192 

RIGHT 

/ 


< 

>> 

/ 

tz> 

/ 

/ 

LEFT 



X 


/ 


/ 

/ 

/ 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 




(Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers ) 



75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


77. EXAMINEE (Check) 

A. 0'IS QUALIFIED FOR 

*B. C] IS NOT QUALIFIED FOR 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


76. A. PHYSICAL PROFILE 


->*—>— 

P 

U 

L 

H 

E 

S 









B. PHYSICAL CATEGORY 


A ' B C E 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


80. TYPED Op PRINTED NAME OF PHYSICIAN 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

| I LT.COLDA 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


■SlfiN&TIlBir 


b6 

-b7C 


IMBER OF AT- ' 

CHED SHFETS, I 

< i i ■> 


* U.S. GOVERNMENT PRINTING 


t 


ft* 

n 


ICE; 1961—0-61^730 #31&j 
V ' ^ * ,4 ir 


£ 









) 

>Stan(fera Form 89 

;'s (Ret Aug. 1950) 

/ Bureau oP the Budget 
Circular A-32 


« REPORT OF MEDICAL HISTORY A 

IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTlUBED PERSONS 


\, LAST NAME—FIRST NAME—MIDDLE NAME 

_ A^/cuo^s zr 

4. HOME ADDRESS ( Number, street or RFD, city or town, zone and State ) 


7. SEX 

rrfrfBMfr 

| 9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 

11. ORGANIZATION UNIT 


M 


MILITARY 

CIVILIAN 



" 


2. GRADE AND COMPONENT OR POSITION 

S&QsjL d&MZ. 


5. 'Purpose of examination 

Ja/a/UAL- 



cfj 


12. DATE OF BIRTH 


c ?-S'/+ 


13. PLACE OF BIRTH 


14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN. 


15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 


16. OTHER INFORMATION 


£17. Statement of EXAMINEE’S PRESENT health in own WORDS. (Follow by description of past history, if complaint exists) 

(zrOo’b 


( 18. FAMILY HISTORY 

, 19. Has any bl 

OR HUSBAN 

.OOD RELATION (Parent, brother, sister, other) 

D OR WIFE: 

RELATION 

AGE 

STATE OF HEALTH 

IF DEAD. CAUSE OF DEATH 

AGE AT 
DEATH 

YES 

NO 

(Check each item) 

RELATION (S) 

FATHER 

?a 

<S~£>d>2> 



X 


HAD TUBERCULOSIS 

fXT/tZA J-$?t y/tS. 

MOTHER 


& T fo / 


6>r 



HAD SYPHILIS 


SPOUSE 


(5-6? &b 



/✓" 


HAD DIABETES L16Ht) 



<£•? 

f/ 





HAD CANCER 

blC 

BROTHERS 

60 

// 





HAD KIDNEY TROUBLE 


AND 

sf 

fr 





HAD HEART TROUBLE 


SISTERS 

Sb 

O 





" HAD STOMACH TROUBLE 




/r 





HAD RHEUMATISM (Arthritis) 


CHILDREN 







HAD ASTHMA. HAY FEVER. - 
HIVES 

be 



n 




l/ 

HAD EPILEPSY (Fits) 

blC 







L^ 

COMMITTED SUICIDE 








-1/ 

""BEEN INSANE 



20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 


YES 

NO 

(Check each item) 


PH 

(Check each item ) 

YESj 

NO 

(Check each item) 



{Check each item) 


✓ 

SCARLET FEVER. ERYSIPELAS 

■ 

B 

GOITER 

BE 

"'TUMOR. GROWTH. CYST. CANCER 


B 

'‘TRICK*’ OR LOCKED KNEE 



' DIPHTHERIA 

■ 

B 

' TUBERCULOSIS 

■ 

e 

''rupture 


is 

' FOOT TROUBLE 


U 

Rheumatic fever 

■ 

D 


■ 

E 

'APPENDICITIS 


w 

''NEURITIS 


t/ 

Swollen or painful joints 

■ 

E 

'asthma 

■ 

B 



y 

"PARALYSIS (Inc. infantile) 


v 

mumps 

■ 

E 

"SHORTNESS OF BREATH 

■ 

B 

|" FREQUENT OR PAINFUL URINATION 


B 

'EPILEPSY OR FITS 

✓ 


WHOOPING COUGH 



"PAIN OR PRESSURE IN CHEST 

■ 

B 


■ 

B 

'CAR, TRAIN. SEA. OR AIR SICKNESS 


1/ 

^FREQUENT OR SEVERE HEADACHE 


E 

7-- 

CHRONIC COUGH 

■ 

B 

'SUGAR OR ALBUMIN IN URINE 


B 

"FREQUENT TROUBLE SLEEPING 


✓ 

\ DIZZINESS OR FAINTING SPELLS 

■ 


"PALPITATION OR POUNDING HEART 

■ 

e 

'"BOILS 


B 

' FREQUENT OR TERRIFYING NIGHTMARES 


tx 

^YE TROUBLE 

■ 

E 

' HIGH OR LOW BLOOD PRESSURE 

■ 

R8 

✓VENEREAL DISEASE 



"'DEPRESSION OR EXCESSIVE WORRY 


A 

y- - 

EAR, NOSE OR THROAT TROUBLE 

■ 

m 

"CRAMPS IN YOUR LEGS 

■ 

m 

✓RECENT GAIN OR LOSS OF WEIGHT 


ix" 

"LOSS OF MEMORY OR AMNESIA 


1/ 

"^RUNNING EARS 



"FREQUENT INDIGESTION 


E 

"'ARTHRITIS OR RHEUMATISM 



'BED WETTING 


lx 

''CHRONIC OR FREQUENT COLDS 


i/ 

STOMACH. LIVER OR INTESTINAL TROUBLE 

■ 

B 

''BONE. JOINT. OR OTHER DEFORMITY 


e 

Nervous trouble of any sort 


u 

^SEVERE TOOTH OR GUM TROUBLE 


LS 

"gall BLADDER TROUBLE OR GALL STONES 

■ 

B 

""LAMENESS 


B 

'any DRUG OR NARCOTIC HABIT 


1/ 

'’sinusitis 


x/ 

'jaundice 

■ 

B 

'LOSS OF ARM. LEG. FINGER. OR TOE 


B 

'EXCESSIVE DRINKING HABIT 
^_ —- 


l y 

' HAY FEVER 


7 


n 


"PAINFUL OR “TRICK” SHOULDER OR ELBOW 


E 

HOMOSEXUAL TENDENCIES 

HAVE YOU EVER ( Check each item) 

22. FEMALES ONLY; A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 

1/ 

/ 

WORN GLASSES 

□ 

E 

'attempted suicide 



BEEN PREGNANT 


AGE AT ONSET OF MENSTRUATION 



"'WORN AN ARTIFICIAL EYE 


E 

BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 


INTERVAL BETWEEN PERIODS 


1/ 

"'worn hearing aids 


Iff 




BEEN TREATED FOR A FEMALE DISORDER 


DURATION OF PERIODS 


iy 

'stuttered OR STAMMERED 


is 

"'COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 


DATE OF LAST PERIOD 



'worn A BRACE OR BACK SUPPORT 


1/ 

✓6lED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 



HAD IRREGULAR MENSTRUATION 

| QUANTITY: (_J NORMAL LJ EXCESSIVE LJ SCANTY 

23. HOW 
PAST 

MANY JOBS HAVE YOU HAD IN THE 
THREE YEARS? ^ 

24. WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THESE JOBS? 

MONTHS 

25. WHAT IS YOUR USUAL OCCUPATION? 

26. ARE YOU ( Check one) 

H RIGHT HANDED □ LEFT HANDED 


( / " '. / 



































t 

y 

YES 

NO 

CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES*’ MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


y 

27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 

SV/*/ C-sfVt-FSZ- 4/J 


iy 

B. INABILITY TO PERFORM CERTAIN MOTIONS 


u' 

C. INABILITY TO ASSUME CERTAIN POSITIONS 


/ 

D. OTHER MEDICAL REASONS (If yes, give reasons) 



, 28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


i/ 

29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (//yes, give details ) 


i/ 

, 30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
, details ) 


s' 

■" 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 

{Ifyes, state reason and give details ) 

/X 


22. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred ) 


s' 

33. HAVE YOU EVER BEEN A PATIENT (comm itted or 
^ voluntary ) IN A MENTAL HOSPITAL OR SANATOR¬ 

IUM? {If yes, specify when, where, why, and 
name of doctor, and comp/e/e address of 
hospital or clinic ) 


s' 

- 34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details) 


1/ 

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com¬ 
plete address of doctor, hospital, clinic, 
and details') 


1/ 

36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses ) 


1/ 

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? {If yes, give date and reason for 
rejection) 


A 

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
/ SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 

REASONS? (// yes, give date, reason, and 
type • of discharge: whether honorable, 
other than honorable, for unfitness or un¬ 
suitability) 



>39, HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL¬ 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 


I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 

TYPED OR PRINTED NAME OF EXAMINEE 




40. PHYSICIANS SUMMARY and ELABORATION OF ALL PERTINENT DATA {Physician shall comi/ent/n all positive answers in items 20 thru 39) ‘ 




_i 


l_i_ 

A It 

TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER 


»5IGN 


* K 

NUMB% OF'ATTACHED 

she»-> m ; 

* \t F 

^ r - _ w 



^ # U.S. GOVERNMENT PRlTS^G OFFICE: 195^-0-527^5 









FD-300 (Rev. 10-10-62) 




Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 
(Type or print) 





j 


7 


/-/sf-sZ () 


Last ' First Middle 

The following portions of the attached examination report form need not be completed: 


2 

14 

68 

3 

17 

69 

4 

62 

72 

9 

65 

76 

11 

67 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver¬ 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee S3 is □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

CO No □ Yes If "yes" please specify defects. f --- 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
CP No □ Yes If "yes" please specify defects. - 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20i/40 in one eye and 20/100 in the other, corrected or unc orrect ed. Should 
examinee wear corrective glasses while operating a motor vehicle? □ Yes [ZlNo 
If recommendation is based on a factor other than above standard, indicate basis - 



Height 

-;- 

Small Frame 

— x —i: wi n»- 

Medium Frame 

Large Frame 

5' 4" 

117 - 125 

123 - 135 

131 - 148 

5'5" 

120 - 129 

126 - 139 

134 - 152 

5'6" 

124 - 133 

130 - 143 

138 - 157 

5' 7" 

128 - 137 

134 - 148 

143 - 162 

5'8" 

132 - 141 

138 - 152 

147 - 166 

5'9" 

136 - 146 

142 - 156 

151 - 170 

5' 10" 

140 - 150 

146 - 161 

155 - 175 

5' 11" 

144'- 154 

150 - 166 

160 - 180 

6' 

148 -158 

15.4 - 171 

164 - 185 

6' 1" 

V 

152 - 16.3 

158 - 176 

169 - 190 

6' 2" 

156 - 167 

163 - 181 

174 - 195 

6'3" 

160 - 171 

168 - 186 

178 - 200 

6'4" 

169 - 180 

178 - 196 

188 - 210 

6'5" 

174 - 185 

182 - 202 

192 - 216 


4. Examinee's frame is □ small □ medium I.Wtlarge 

5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 

I consider his present weight [^Satisfactory dlExcessive CZ]Deficient 

6. Under proper medical supervision, examinee should □ lose _pounds 

□ gain_pounds 


Remarks: 
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J0S^k 


ff CHITS united states department of justice 

FEDERAL BUREAU OF INVESTIGATION 

In Reply , Please Refer to 
File iVo. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 

For inclusion In the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It Is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000, The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) [Date 


Office of Assignment (or SOG Division) 


t The following person is designated as m y beneficiary for Special Agents Insurance Fund: 
I Name (primary beneficiary* nsQ friiran firrt .noma if fnrrmln.) 


lo'FO 


Relationship 


Address 


Name (conti* 


Address 




Relationship 




C sfS 


The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 


I Name (prl 


Si Address 


Name (contip 


Address 


S 6 </ S¥\ 


Relationship 

_ 

Relationship 






Very truly yours, 



'v 








FD-185 (Rev. 8-16-63) 


b6 

b7C 


FEDERAL BUREAU OF INVEST! GATT UN \ 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: £l RICHARI^ICHOLS 


Where Assigned: WASHINGTON FIELD OF FICE 

(Division) 


(Section, Unit) 


n ,,. • , o rn:*, , „ , SPECIAL AGENT, GS-13 

Official Position Title and Grade: --- 


Rating Period: from April 1, 1964 


March 31. 1965 


ADJECTIVE RATING: 


EXCELLENT _ 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


Employee’s 
Initials / 


Rated by: 


Reviewed by: 


Rating Approved/ 


Signature S / 

sORGS/GrspHfepy 


/SUPERVISOR 

Title 

SPECIAL/ AGENT . 
IN CHARGE 


3/31/65 


rE/GpdDI^FY ' SPECIAL/AGENT < v ' • ' 

% KjjAAfilAs* IN CHARGE _ 3/31/65 

Signature .Title Date 

^ Assistant Director APR 13 1965 


Signature 

SEPHJ3. PURVIS 


Signature 


lid 


TYPE OF REPORT 


S Official 

Annual 


j —If— 

° ftwZtz™ 12 '^s ^7 

□ 90-Day ~ , ^ / 

I I Transfer 

| | Separation*^ m Service 

H I Syioniol 











■H 

FD-1 85a (Rev. 8-11-64) 

t 




PERFORMANCE RATING GUIDE 
FOR INVESTIGATIVE PERSONNEL 

(For use as attachment to Performance Rating Form No* FD-185) 


Name of Employee J. RICHARD NICHOLS _ Title SPECIAL AGENT, GS-13 

Rating Period ; from _4/l/64_ __ to 3/31/65 
RATING GUIDE AND CHECK-LIST 


Notei Only those items having pertinent bearing on employee's performance should be rated . All employees in same salary grade should be 
compared . 

RATE ITEMS AS FOLLOWS: 

—±_,_ Outstanding (exceeding excellent and deserving of special commendation). 

-E . Excellent. 

-^— Satisfactory (good or very good). 

—rr— Unsatisfactory. 

—Q— No opportunity to appraise performance during rating period. 


Guide for determining adjective rating: 

1. “Outstanding” adjective rating requires (A) that all elements be 4- and (B) that each and every rated element be factually justified by 
narrative details, including reasons for considering each worthy of Special Commendation and be attached to FD-185a. 

2. “Excellent,” “Satisfactory” or “Unsatisfactory” adjective ratings will depend upon the composite result of evaluating all rated elements 
rather than following any mechanical formulas; however, for an employee to be rated “Excellent” he must not be rated unsatisfactory on 
any performance evaluation factors on the rating guide and check-list and must be rated “Excellent” or “Outstanding” on the majority of 
such rating factors. Good judgment must be exercised to insure that adjective rating is reasonable in the light of elements rated. 

A. Any element rated “Unsatisfactory” must be supported by narrative comments. 

B. An official rating of “Unsatisfactory” must be supported in writing stating (1) wherein the performance is unsatisfactory, (2) the facts 
of the (90-day) prior warning, and (3)'the efforts made after the warning to help the employee bring his performance up to a satisfactory 
level and must be attached to FD-185a. 




ztL 

J2_ 

±- 


O 


(1) 

( 2 ) 

(3) 


(4) 

(5) 

( 6 ) 

(7) 

( 8 ) 

(9) 

( 10 ) 

( 11 ) 

( 12 ) 


(13) 

(14) 

(15) 


(16) 


Personal appearance. 

Personality and effectiveness of his personal contacts. 
Attitude (including dependability, cooperativeness, 
loyalty, enthusiasm, amenability and willingness to 
equitably share work load). 

Physical fitness (including health, energy, stamina). 
Resourcefulness and ingenuity. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at 
proper conclusions, ability to define objectives. 
Initiative and the taking of appropriate action on own 
responsibility. 

Planning ability and its application to the work. 
Accuracy and attention to pertinent detail. 

Industry, including energetic, consistent application to 
duties. 

Productivity, including amount of acceptable work 
produced and rate of progress on or completion of 
assignments. Also consider adherence to deadlines 
unless failure to meet is attributable to causes beyond 
employee’s control. 

Knowledge of duties, instructions, rules and regulations, 
including readiness of comprehension and “know how” 
of application. 

Technical or mechanical skills. 

Investigative ability and results: 

_ & _(a) Internal security cases 

—2—(b) Criminal or general investigative cases 

_ Q. _(c) Fugitive cases 

—£—(d) Applicant cases 

_ O. _(e) Accounting cases 

Physical surveillance ability. 


(17) 

<? (18) 
£ . (19) 


( 20 ) 

( 21 ) 


0 _ ( 22 ) 


A _ (23) 

S. _ (24) 

_ (25) 


Firearms ability. 

Development of informants and sources of 
information. 

Reporting ability: 

_ £. (a) Investigative reports 

_ (L. (b) Summary reports 

, fc . (c) Memos, letters, wires ^ 

(Consider: -^.conciseness;..^.clarity; 

—^organization; j£_thoroughness;_ 

_^accuracy; & adequacy and pertinency 
of leads; ^-administrative detail.) 
Performance as a witness. 

Executive ability: 

_(a) Leadership 

_(b) Ability to handle personnel 

_(c) Planning 

_(d) Making decisions 

_(e) Assignment of work 

_(f) Training subordinates 

_(g) Devising procedures 

_(h) Emotional stability 

_(i) Promoting high morale 

_(j) Getting results 

Ability on raids and dangerous assignments: 

_(a) As leader 

_(b) As participant 

Organizational interest, such as making of sug¬ 
gestions for improvement. 

Ability to work under pressure. 

Miscellaneous. Specify and rate: 

Dictation ability_ _ 


A. 


Specify general nature of assignment duringmosttff rating, pe«o<lJ»: 
supervisor, instructor, etc.): AppllC&nt 9J1Q SRu 


such as security, criminal, applicant squad, or as Resident Agent, 


B. 

C. 


D. 


Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker):_ 

_ Investigator _ 

(1) Is employee available for general assignment wherever needs of service require? Y6S (if answer is not “yes,” explain in narrative 

comments.) YGS 

(2) Is employee available for special assignment wherever needs of service require? -(If answer is not “yes,” explain in narrative 

comments.) 


t 


1. Has employee had an abnormal sick leave record during rating period? 2. Has employee used mcme sick leave (including annual 

leave or LWOP for illness) during rating period than the amount of sick leave earned during such period? riQ—(If answer to either 
question is “yes,” explain in narrative comments.) 


E. Is employee qualified to operate a motor vehicle incidental to his official duties? | y) Yes | \ No 

If answer is “yes,” personnel file must reflect the following: (a) Has valid State orlocal operator's license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

ADJECTIVE RATING: _ EXCELLENT _EMPLOYEE’S INITIALS 

Outstanding, Excellent, Satisfactory, Unsatisfactory 


/htoL 




V 

Y 


FD-185c (11-27-64) 

• • 

NARRATIVE COMMENTS 

J. RICHARD NICHOLS 
SPECIAL AGENT 
WASHINGTON FIELD OFFICE 

L PERSO NAL APPEARANCE AND PERSONALITY : S A NICHOLS has a businesslike 

personal appearance and is always well groomed. His very friendly 
and congenial personality is a definite asset to his daily 
contacts. 

2 - ABILITY TO-PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: He is 

considered fully qualified to participate in raids and dangerous 
assignments. 


3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE; AND SICK LEAVE INFORMATION : NA 


4 * TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
S UPERVISION REQUIRED: During the rating period he has been assigned 
to the Applicant Squad handling investigations principally in 
Montgomery County, Maryland. As the case load required his 
services were utilized in the major colleges in Washington, D. C. 
In addition, he is assigned approximately 100 SGE cases per month 
which are handled by an Investigative Clerk. The primary 
responsibility for these cases, however, remains with SA NICHOLS. 
He is a very enthusiastic employee and a very competent investi¬ 
gator. He has demonstrated he is capable of handling complicated 
and sensitive inquiries with a minimum of supervision. His 
investigations are most thorough and complete and the results 
thereof accurately reported. He is rated excellent in dictation 
and his performance during the period has been excellent. 


Employee f s initials 



Z7 




5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : One through 
the SAC. 


6- DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 


7- PARTICIPATION IN INFORMANT PROGRAMS : In view of his assignment 
he did not have the opportunity to participate in this program. 
He is aware of the Bureau*s responsibilities in this field. 


8. TESTIFYING EXPERIENCE AND ABILITY: None during period. Has 
previously appeared as a competent witness. 


9. ACCOUNTING INFORMATION: NA 


10. POLICE INSTRUCTION: NA 


11. RESIDENT AGENTS: NA 


Employee’s initials 





-2- 





12. EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE: NA 


1 


13. FOREIGN LANGUAGE ABILITY: NA 


Language in which proficient__ 

Completed language school □ Yes □ No 

Fluent in_language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 

(2) Written form □ Yes □ No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 


Frequency-language ability used during rating period: 

Frequency of use of-language ability anticipated during ensuing year: 


14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. gg] Yes | f No 

(b) Agent is completely available for administrative advancement. gT] Yes □ No 

,(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. gg] Yes □ No 

(d) If answer to (c) is “Yes,” Agent’s qualifications considered 
S very good □ excellent □ outstanding 

(e) If answer to (c) is “No,” Agent considered to have potential 
for future administrative advancement. (If applicable, 

explanatory comments required.) □ Yes □ No 


Rating: EXCELLENT 


Employee f s initials 



- 3 - 








In Reply v Please Refer to 
File No, 


• • 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


Director 

Federal Bureau of Investigation 
Unitod States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $ 10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 


Official Bureau Name (please type or print) 

sa ~jT /? t b /\fl c (H)_LS 


[Date 

S, 



Office of Assignment (or SOG Division) 

72 " iJ 


The following person is designated as my beneficiary for Special Agents Insurance Fund: 


Name (prim; 


Address 


1 -—.-- . .- a - 1 - ’) 




Relationship 


3 kd £> j S7&**’7 , S/J- S/>/Ztdc r 

_ 72 .1 _ _ C . __ _ _ rv j_ _. let? 1 ^ \ 1 ~ 


b6 

b7C 


Name (contin 


r 


Relationship 


Address 


Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? Qg] Yes □ No If not, the entire following portion must be executed. 


The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 


Name (primary beneficiary; use given first name if female) 

Relationship 

Address 

Name (contingent beneficiary, if desired; use given first name if female) 

Relationship 

Address . „ > 


. T-r ■? .. 


* j- ; . ft* 4 * f.iii" —••• 

» * L _ * * 






FD-28 1 a (Rev. 12-9-57) 


'• • 

RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

_ /O' / 


I certify that I have received the following Government property for official use: 
STHtaOISJ 


New Commission Card with case # 2678 
RETURNED: 


/ 


Old Commission Card with case # 2678 


READ 

The Government property which you hereby acknowledge 
is charged to you and you are responsible for taking care 
of it and returning it when its use has been completed, 
DO NOT MARK OR 4VRITE^ON IT OR MUTILATE IT IN 
••'ANYWAY. •: Ub'])[ 

Very truly yours, FILE . 

n /? $Lq!U S 

Richard Nichols 







FD-277 (Rev. 10-15-62) 

OPnOHAl fOUM NO. 10 



UNITED STATES GOVERNMENT 

Memorandum 




TO : Director, FBI 


FROM 



WFO 


f\ 

dun 


subject: J. RICHARD^NICHOLS 

PHYSICAL EXAMINATION 


MATTERS 


date: 10/22/64 


Attention: Personnel Section 


I | Remylet_ 

® ReBulet 10/9/64 _ 

|§ Re physical examination _ 9/24/64_. 

I I Dental work was completed on _. 

f%l Vision has been corrected to 20/20 _. Employee specifically instructed 

_by _that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

I I Results of Q chest X ray Q] patch test Q urinalysis □ serology were negative. 

I | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

I I Enclosed are paid Q] unpaid medical bills. 

I I Attached are Bureau of Employees’ Compensation forms ___ 


I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on _ 

I | Physical examination report has been reviewed and initialed. 

I I Employee returned to active duty -- 

I I Employee’s physical condition is - 

I | UACB he is being removed from limited duty. 

I | UACB he is being placed on limited duty. 


Remarks: 


Q) - Bureau 
1 - WFO 
GGD:mb 
( 2 ) 













3-208 (Rev. 1-16-63) 


4 


SAC, f^FQ 
Director, FBI 


10-G-G4 

PERSONAL ATTENTION 


Foanfisr r.^Boacssa 



SPECIAL AGJ3ITG 

PHYSICAL EXAMINATION MATTERS 


□ ReBulet. 
I | Reurlet _ 


BP Re Physical ExaminatioiS— 9«r26i»fi4 ( 8 m 24«64 M4 felBafiA ■ 

(3) Advise Bureau date captioned employee scheduled for physical examination. 

| | Submit Physical Examination Report. 

[31 Advise Bureau re physical condition. 

| | Advise Bureau if dental work has been completed. 

BP Advise Bureau if vision has been corrected to 20/20. 



I 1 Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 


□ Submit results of □ chest X ray, □ patch test, 
| | urinalysis, □ serology. 


□ Submit Bureau of Employees' Compensation forms. 

□ Advise if medical bills submitted have been paid. 

| | Submit reply by_ 



m Enclosed aura copies of ctpUoasd employees' annual physical 
esaw1nation reports, these reports should he reviewed sad initialed 
by then aad placed in their field personnel files. 


Enclosures 


"V 




DUPLICATE YELLOW 


REPLY: ATTENTION PERSONNEL SECTION 

MAIL ROOM □ TELETYPE UNIT □ 






FORM 3-542 (9-14-64) APPROVED COMP. 
GEN. U.S. 4-5-63 IN LIEU OF 
SF 1126 ■. ^ 


FEDERAL BUREAU OF 



NOTIFICATION OF BASIC CHANGE 


- NATURE OF ACTION.- - ‘ 

EFFECTIVE DATE 

892 - QUALITY INCREASE 

896 - ADMIN. PAY INCREASE 


893 - WITHIN GRADE INCREASE 

897 - ADMIN. PAY DECREASE 


894 — PAY ADJUSTMENT 

- ' OTHER (SPECIFY IN REMARKS) 

. V/2-s/f.V 


DATE OF LAST EQUIV. I NCR 


:-s-T3 

PER IOD{S) : 


STEP OR RATE 

OLD SALARY • 



STVr 5 


3,17'j.OO- 


DATA ON UNPAID ABSENCE 

/ ■. , * ; 1 ■ 

TOTAL EXCESS 

IN PAY £ 


4/26763 


M3»755.00 

A IT1NG PERIOD INITI / 

5, 




I - ,-i ; EMPLOYEE’S WORK IS OF. AN ACCEPTABLE' LEVEL OF COMPETENCE. 

' ' EMPLOYEE’S PERFORMANCE RATING IS SAT IS FA CT OR Y OR BETTER. 


67-Not R 

-_ APR 



V DU* (DATE) 


JOHN EDGAR HOOVER PERSONNEL FILE COPY 

DIRECTOR 


















50)0-106 


FD-208 (Rev. 1-25-63) 

OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
OSA CEN. REG. NO. 27 




UNITED STATES GOVERNMENT 


Memorandum 



Director, FBI 

SAC, WFO 

J. RICHARD NICHOLS 

(Employee) 

WASHINGTON FIELD OFFICE 

(Division) 


ILLNESSES 



DATE: 4/30/65 



b6 

b7C 


Nature of illness: (Indicate extent of, description , and current condition under Remarks) 

1 | r 1 1 - 1 1 - 1 (Date of surgery and postoperative condition 

\ -1 Accident 1_1 Injury I_1 Disease 1_1 Operation must be indicated under Remarks) 

Date sick leave commenced 

Date ceased active duty 

Expected date of return to duty 

Confined at: 1-1 Hospital L 1 Residence 

Address: 


Remarks: 




DEATHS 


X Father L luother (ZZI Spouse 1 1 Brother 1 1 Sister t. 1 Son 

1 1 Daughter 

CLINTON R. NICHOLS 

|| Other 

(Name of deceased) 

(Relationship) 

Date and place of death 

4/30/65 Montgomery County, Maryland 


Remarks: 

SA NICHOLS will be on annual leave through 5/3/65 at his home, 

IBd. 

si 4 

. j V// y 

L: n *■ r ;~' 


3806 Jeffry Street, Silver Spring, 

9if 


GGD: mb 

( 1 ) 



b6 

b7C 

















* (Rev^Jufie 195$) 
Bureairpf the Budget 
Circular A-32 (Rev.) 


REPORT OF MEDICAL EXAMINATION 



i 1. LAST NAME—FIRST NAME—MIDDLE NAME 


i- niivvLk nmiib 

S- 


/S/3 jz D 


2. GRADE AND COMPONENT OR POSITION 


3. IDENTIFICATION NO. 


4. HOME.ADDRESS (Number . street or RFD, city or town, zone and State ) 


5.' purp6§T6f examination 


6. DATE OF EXAMINATION 


7. SEX 

<8, RA65»» 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 

11. ORGANIZATION UNIT / f 

M 


MILITARY 

CIVILIAN 




12. DATE OF BIRTH 



13. PUCE OF BIRTH 


14. NAME, REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 




IS./XAMINUfG FACILITY OR EXAMINER, AND ADDRESS 

1/ VA &t4 


16. OTHER INFORMATION 


17. RATING OR SPECIALTY 


TIME IN THIS CAPACITY (Total) 


UST SIX MONTHS 


CLINICAL EVALUATION 


NOR¬ 

MAL 

(Chock each item in appropriate col¬ 
umn; enter “iVE" if not evaluated.) 

ABNOR¬ 

MAL 


_18. HEAD, FACE, NECK, AND SCALP 



-19. NOSE 


_ 

20. SINUSES 



JU. MOUTH AND THROAT 



22. EARS—GENERAL {Int \ A ex J’ e ? l nah) < Avd j t £ r l 1 ' 

acuity under itemt 70 and 71) 

• 


. 23. DRUMS (Perforation) 


— 

PYPq_CFNPPil (Visual acuity and refraction 

' tYt * btNt ™L under i(em9 69 ' 6Q and 07) 


- 

25. OPHTHALMOSCOPIC 


— 

26. PUPILS (Equality and reaction) 


— 

27. OCULAR MOTILITY 



28. LUNGS AND CHEST (Include breasts) 


— 

29. HEART (Thrust, size, rhythm, sounds) 


— 

30. VASCUUR SYSTEM (Varicosities, etc.) 


— 

31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 


•*— 

J3. ENDOCRINE SYSTEM 



34. G-U SYSTEM 

„_ 

-- 

35. UPPER EXTREMITIES Strength, range of 
motion) 


._ 

36. FEET 


— 

37. LOWER EXTREMITIES (Strenath'ranoe of motion) 


__, 

38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

— 

— 

40. SKIN. LYMPHATICS 

. 

*- 

41. NEUROLOGIC ( Equilibrium testa under item 72) 


*- 

42, PSYCHIATRIC (Specify any personality deviation) 



43. PELVIC (Females only) (Check how done) 

□ VAGINAL □ RECTAL 



^ 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


]/\^o 




A*/ 

« . 

. f i !' j ,? 
If 


t 


l' 


REC-143 


/L lm 

// . </’ .'V 

l t> 

77. /■ 


* y> 




/ 






TPy <* 


(Continue in item 73) 


/a 


j 


44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 

o—Rcstorable teeth X— Missing teeth 

l~Nonres tor able teeth XXX—Replaced by dentures 


(6 X 8) —Fixed bridge, brackets to 
include abutments 


R 

1 1 

X 3 4 5 6 7 8 

9 10 11 12 13 f\. 

x 

X 

sir 

•1 29 28 27 26 25 

24 23 22 21 20 ^ 

18 

X 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


— >??ayAA*, 


LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GRAVITY O £_ / 

46. CHEST X-RAY (P/ace, date, film number and result) 

C-£3/i5’3>— 

B. ALBUMIN ^ r 

D. MICROSCOPIC 

. osiS e ?/zs/b<; 

C. SUGAR * 

47. serology (Specify\est used), and result) 

<48.'EKG ^— 

WfVk. 

49. BLOOD TYPE ANd'rH 
FACTOR 

50. OTHER TESTS 




MEASUREMENTS AND OTHER FINDINGS 


51. HEIGHT 

yf H £> 

53. COLOR HAIR 

54. OOLOR EYES 

55. BUILD: j SLENDER ] MEDIUM ' HEAV^ 

OBESE '56. TEMPERATURE 

?¥ 



JcOKeck o«e)j ^ | 

; I 


57. 


BLOOD PRESSURE (Arm at heart level) 


58. 


PULSE ( Arm at heart level ) 


A. 

SYS ./'Vf) 

B. 

SYS. 

C. 

SYS. 

A. SITTING 

1c _ 

B. AFTER EXERCISE 

C. 2 MIN. AFTER 

D. RECUMBENT 

E. AFTER STANDING 

3 MIN. 

SITTING 

DIAS.-) 0 

RECUM¬ 

BENT 

DIAS. 

STANDING 
(S min.) 

DIAS. 





59. 

DISTANT VISION 


60. 


REFRACTION. 


61. 


NEAR VISION 


RIGHT 20/ ^ 0 

CORR. TO 20/ 

BY 


S. 


OX 

/ ao 

CORR. TO^^P 

BY 

LEFT 20/ -3d> 

CORR. TO 20/ ^ O 

BY 


S. 

OX 

]DO 

CORR. 

TO 

BY 


62. HETEROPHORIA (Specify distance) 


ES° EX 0 R. H. L. H. PRISM DIV. PRISM CONV. PC # PD 

CT 



( Use additional sheets if necessary) 

74. SUMMARY OF-DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



b6 

b7C 


% 








f cmcmfA?3~ REPORT OF MEDICAL HISTORY ^ iW03 

1 _ _ -V THIS INFORMATION OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO IINAI]THOn^B>ERSONS 

, /, {j^LAST r NAMW*FIRST NAME—MIDDLE NAME 

. ^/VtCfrO L£ i /flc/SJb&b 

t, 2.)sRADE AND COMPONENT OK POSITION 

3. IDENTIFICATION NO. 

4. HOME ADDRESS (Number, stmt or RPD, city or town, zone and State) 

^SyJ’URPOSE OF EXAMINATION i 

Off 

^L)dATE OF EXAMINATION 

links' 

^ ACE f/ 

* _ »a=sa. _ 

9. TOTAL YEARS GOVERNMENT SERVICE 

10. AGENCY 11. ORGANIZATION UNIT 

MILITARY CIVILIAN 

^U^pATE of birth M3L>lace of birth 

f/s"/ J M+xyt'MA 

14. name, relationship, and address of next of kin 

15. examining facility or examiner, and address 

16. OTHER INFORMATION 


^r ^TATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 


(jT£>&2> 


H^AMILY HISTORY 

fl9.jUS ANY Bt 
v — "OR HUSBAN 

.ood RELATION ( Parent, brother, sister, other ) 

ID OR WIFE; 

RELATION 

AGE l STATE OF HEALTH 

IF DEAD. CAUSE OF DEATH 

AGE AT 
DEATH 

YES 

NO 

(Check each item ) 

RELATION (S) 

FATHER 


i 





HAD TUBERCULOSIS 


MOTHER 




6/ 


Ip 

HAD SYPHILIS 


SPOUSE 



1 

1 


P 


HAD DIABETES 


BROTHERS 

AND 

SISTERS 

43 

e^sa2> 




"p 

HAD CANCER 



/y 



1 


HAD KIDNEY TROUBLE 


52- 

/y 



P 


HAD HEART TROUBLE 


&Z 

// 




p 

'"HAD STOMACH TROUBLE 

f 

ry 

// 



”1 

p 

- HAD RHEUMATISM (Arthritis) 


CHILDREN 


// 



i 

p 

^AD^pTHMST HAY’ TE TR, 



// 



! 


HAD EPILEPSY (Fits) 

p _: 




I 



i 

p 

COMMITTED SUICIDE 


1 


i 

i 


1 

p 

BEEN INSANE 



b7C 


b6 

b7C 


fisp HAVE YOU EVER HAD OR HAVE YOU NOW (Place chick at lift of each item) 


*c 

NO 

(Check each item) 

YES 1 

NO 

(Check each item) 

YES 

NO 

(Check each item) 

YES 

NO 

(Check each item) 

V 

/— 

SCARLET FEVER. ERYSIPELAS 


fP 

* GOITER 


k 

<fuMOR, GROWTH. CYST. CANCER 


\P 

"'‘TRICK" OR LOCKED KNEE 


IP 

DIPHTHERIA ' 


H 

% TUBERCULOSIS 


Ip 

/Rupture 


\ \P 

^OOT TROUBLE 


> 

Rheumatic fever 



•&OAKING SWEATS 

C Sinht sweats) 


k 

r APPENDICITIS 


V 

Neuritis 


ip 

'SWOLLEN OR PAINFUL JOINTS 



''ASTHMA 


y\ 

SPILES OR RECTAL DISEASE 


> 

-PARALYSIS (Inc. infantiU) 



MUMPS 


\p 

SHORTNESS OF BREATH 


\p 

Frequent or painful urination 


V 

‘EPILEPSY OR FITS 

p 

* 

WHOOPING COUGH 


ip* 

'PAIN OR PRESSURE IN CHEST 


p 

f'filDNEY STONE OR BLOOD IN URINE 


]/ 

*CAR. TRAIN. SEA. OR AIR SICKNESS 


p 

^FREQUENT OR SEVERE HEADACHE 


ip 

^CHRONIC COUGH 


ip 

'SUGAR OR ALBUMIN IN URINE 


k 

' FREQUENT TROUBLE SLEEPING 


P 

* DIZZINESS OR FAINTING SPELLS 


p 

^PALPITATION OR POUNDING HEART 



'BOILS 


i /! 

^FREQUENT OR TERRIFYING NIGHTMARES 


V 

^EYE TROUBLE 


ip 

"■HIGH OR LOW BLOOD PRESSURE 


ip 

“'VENEREAL DISEASE 


k 

^DEPRESSION OR EXCESSIVE WORRY 


\P 

i^EAR, NOSE OR THROAT TROUBLE 



Cramps in your legs 


p* 

^RECENT GAIN OR LOSS OF WEIGHT 


✓ 

'LOSS OF MEMORY OR AMNESIA 


P 

^RUNNING EARS 


i \p 

'FREQUENT INDIGESTION 


p 

Arthritis or rheumatism 


u 

"Ibed wetting 


IP 

^CHRONIC OR FREQUENT COLDS 


tp 

'STOMACH. LIVER OR INTESTINAL TROUBLE 

— 

k 

^fcONE. JOINT. OR OTHER DEFORMITY 


s/ 

'nervous TROUBLE OF ANY SORT 


SEVERE TOOTH OR GUM TROUBLE 


\p 

;*--—- 

GALL BLADDER TROUBLE OR GALL STONES 

is 

''Lameness 


\y 

’ANY DRUG OR NARCOTIC HABIT 


kfsiNUSITIS 


l^IAUNDICE 


P 

'’loss of arm, leg. finger, or toe 


p 

‘EXCESSIVE DRINKING HABIT 

y;. --------.—.——- 


1/fHAY FEVER 

P 

r ANY REACTION j[0 SERUM. DRUG OR 

[ MEDICINE /pP'jPjCJ&StS 


IP 

'painful OR "TRICK" SHOULDER OR ELBOW 


v 

HOMOSEXUAL TENDENCIES 

HAVE YOU EVER (Check each item ) 

22. FEMALES ONLY^ A, HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 



WORN GLASSES 


1/ 

'ATTEMPTED SUICIDE 



BEEN PREGNANT 


AGE AT ONSET OF MENSTRUATION 



'fooRN AN ARTIFICIAL EYE 


IS 

'BEEN A SLEEP WALKER 



HAD A VAGINAL DISCHARGE 


INTERVAL BETWEEN PERIODS 


P 

*WORN HEARING AIDS 


, J-TlVEO WITH ANYONE WHO HAD j 

\iP\ TUBERCULOSIS 1 



BEEN TREATED FOR A FEMALE DISORDER 


DURATION OF PERIODS 


\ ^Stuttered or stammered 


IP 

j''COUGHED UP BLOOD 



HAD PAINFUL MENSTRUATION 


DATE OF LAST PERIOD 

' l^fwORN A BRACE CR BACK SUPPORT 

' 1 J-BLIQ EXCESSIVELY AFTER INJURY OR 

1 P TOOTH EXTRACTION 



i HAD IRREGULAR MENSTRUATION 

| QUANTITY: LJndkmal j_] excessive LI scanty 

23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 

24. WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THESE JOBS? 

MONTHS 

25. WHAT IS YOUR USUAL OCCUPATION? 

o 

LJ 

26. ARE YOU (Check one) 

^ Q RIGHT HANDED Q LEFT HANDED 


/ 













^ES" 


NO 


CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED "YES- MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 






Z7. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 


B. INABILITY TO PERFORM CERTAIN MOTIONS 


C. INABILITY TO ASSUME CERTAIN POSITIONS 


21 


D. OTHER MEDICAL REASONS (If yes, give reasons ) 


v/' ! 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB¬ 
STANCE? 




29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details ) 




,30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH?- (If yes, state reason and give 
details ) 


>4 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details ) 




32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, descr/be and give 
age at which occurred) 


A 


HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary ) IN A MENTAL HOSPITAL OR SANATOR¬ 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 


4* 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED 7 (If yes, specify 
when, where, and give details ) 




HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (// yes, give com¬ 
plete address of doctor, hospital, clinic, 
and details ) 


isT 


HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 


✓r 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 


n 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? (// ^es, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un¬ 
suitability) 


HAVE YOU EVER<RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL¬ 
ITY? (If yes, specify what kind, granted by 
whom, and wha t amount, when, why) 


£&'/a] d/tA/cc/Z 

a*/ £4*4- - ¥0 


I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS T£UE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETETRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. / _^ Vtt-X&fcX. 4 



TYPED OR PRINTED NAMEOF EXAMINEE 

_ /> /\t e. _ 

40. PHYSICIANS SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician Ml comment oiy&l po&kfve answers in items 20 thru $9) 


-jjfi ■) kJ-j 
57 ) 









TY<?ED OF* PRJS1TED NAME OF PHYSICIAN OR EXAMINER 




DATE / 


1 SIGNATURE Jflk. ! 

Ain 

iu r 




n T 1 


-3nrf. GOVERNMENT PRINTII 


NUMBER OF ATTACHED 
SHEETS 


b6 

b7C 






Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 
(Type or print) 






Last 


First 


/?, 




Middle 


The following portions of the attached examination report form need not be completed: 


2 

14 

68 

3 

17 

69 

4 

62 

72 

9 

65 

76 

11 

67 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age ofe examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver¬ 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 

Examinee [His □ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

Qno □ Yes If "yes" please specify defects. - 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
GTn^> □ Yes If "yes" please specify defects. - 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? I—I Yes GEt'No 
If recommendation is based on a factor other than above standard, indicate basis - 












Desirable Weight Ranges for Males 


Height 

Small Frame 

Medium Frame 

Large Frame 

5' 4" 

117 - 125 

123 - 135 

131 - 148 

5'5" 

120 - 129 

126 - 1.39 

134 - 152 

5'6" 

124 - 133 

130 - 143 

138 - 157 

5' 7" 

128 - 137 

134 - 148 

143 - 162 

Cn 

00 

1.32 - 141 

138 - 152 

147 - 166 

5'9" 

136 - 146 

142 - 156 

151 - 170 

5' 10" 

140 - 150 

146-161 

155 - 175 

5' 11" 

144 - 154 

150 - 166 

160 - 180 

6' 

148 - 158 

15.4- 171 

164 - 185 

6' 1" 

152 - 163 

158 - 176 

169 - 190 

6' 2" 

156 - 167 

163- 181 

174 - 195 

6'3" 

160 - 171 

168 - 186 

178 - 200 

6' 4" 

169 - 180 

178 - 196 

188 - 210 

6'5" 

174 - 185 

182 - 202 

192-216 


4. Examinee's frame is □ small □ medium L tj large 

5. Considering above weight table! the examinee's frame, and other individual physical characteristics, 

I consider his present weight QlSatisfactory OExcessive CZlDeficient 

6. Under proper medical supervision, examinee should □ lose _pounds 

□ gain_pounds 

Remarks: ___ 


(Signature or Meaicai examiner; 



b6 

b7C 
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UNITED STATES GOVERNMENT 

v Memorandum 


TO : 

Mr. Callahan 

DATE;. 

FROM : 

C. R. Davidsonc^£>. 

^(/ 


SUBJECT; 

NEW OFFICERS 

FBI AMERICAN LEGION POST 
COMMENTATION MATTER 



Tol;;on — 
Belmont. 

Mphr -- 

I Qi.Aipch . 
f^C<mper — 
Callohcn . 
Conrad — 

Felt- 

Gale -- 

Rosen — 
Sullivan - 
Tavel- 


Trotter - 
Tele. Room . 

Holmes- 

Gandy - 


SA | | of the Washington Field Office assumed the post of 

Commander of FBI American Legion Post #56 at the Post's monthly meeting 8/13/65. 


"L 


Other newly elected officers of the Post are Vice Commanders, SA[ 


b6 

b7C 

b6 


lof 'Qfime Records Division, SA J. Richard/^fichols of Washington Field Office, and b7c 
~| of the Exhibits Section, Administrative Division; Finance Officer, 

SA Donald T./Perrine, Crime Records Division; Judge Advoca te. I 


'errme, 

Special Emn/oyee, Washington Field Office; Serg eant at\&frms,| 

^Identification Division Clerk; Color Bearers, SA l ~ 

mrchill, Detroit. At the Post meeting 8/13/65, Comfnander[_, ..... 

3A Leonard M./Linton of Domestic Intelligence Division as Adjutant and SA Robert F ./Milne 
of Washington Field Office as Chaplain. * 

b6 

Clerk b7c 


Tampa^ and SA Winston T. 
preappointed y 


was a Vice Commander of the Post last year. He suc ceeds 
of the Files and Communications Division as Commander. 


enjoyed 


a very successful year as Commander. During the year the Post won the Thad Dulin 
Trophy presented annually by the District of Columbia Department of the Legion to that Post 
sponsoring the most significant Boy Scout activity during the year. The Post also won the 
Virginia M. Harrison Child Welfare Trophy given annually to the Post with the best program 
of child welfare activities. ,As you know, FBI Post has for many years sponsored a Boy 
Scout troop at the District of Columbia Children's Center, for delinquent youngsters. It 
has also participated heavily in American Legion Boys' State, during the current year sending 
5 high school boys to the weeklong study of government and civics which co nstitutes Bop' 


tenure, at 268 


State. FBI Post membership strength reached a high level during 
exceeding its quota of 257. One Post member, SA Thomas B. Coll of Crime Records Divi¬ 
sion, served the Department of the District of Columbia as its Commander during the year 
and was commended by the Director o n this a chievement. Commander Coll at the recent 


annual Department convention awarded 


the Department's Bronz 


ing service oh a Department committee, the Hospital Visitation.Co. 

REG-148i i'i 


V 




al for his outstand 

.. ... iBt 

_^as been a member of the Post for many ydarS and there 1 is■ every,.., 

eason to believe that he too will have a successful year as* Commanderjf AUG 20 ido5 

WEC:sasy^ / #£$ 

(4) y, 

1 - Mr. DeLoach S'] 


1 - Mr.* 
Enclosures 


y 


XEROX 
£6 I960 




& b7C 








OVER. 











V 



Memorandum to Mr. Callahan 

RE: NEW OFFICERS/FBI AMERICAN LEGION POST 
COMMENDATION MATTER 


RECOMMENDATIONS: 


1. It is recommended the attached letter be sent to 
1| lating him upon the fine record achieved by FBI American Legion Post #56 under 
I leadership. 


b6 

b7C 

congratu- 

his 


2. It is recommended the attached letter be sent to SA 
congratulating him upon assumption of his duties as Post Command 
during the coming year. 


er and wishing him 


b6 

b7C 

well 










}*' * 

FD-253 (Rev. 5-27-64) 



In Reply , Please Refer to 
File No, 


• • 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except• self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT B OTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) 

SA J_, /V/C/-/04S 

The following person is designated as my beneficiary for Special Agents Insurance Fund: 



Name (primaryr 1. 


Address 


Relationship 

4s///="-£■ 


L 

3%o b jjjFpgAf s/; 


Name (conti 

-z- \ - 

i if female) 

Relationship 






b6 

b7C 


Address 


YYO (o St. L [/FsC. , /If 

. • 1 T • I _ 1 _ 1 _ 1 * 1 _ J 1 • • J.1 3 _ Uah T 


Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? □ Yes □ No If not, the entire following portion must be executed. 


The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of l.tlln^ ? ■ li-» mi ^Ln» Afr an travel accidents. 


t 


Name (primary beneficiary; use given first name if female) 


Address tSwk /be> A&osb: ) 


Relationship 


b6 

-b7C 


Name (conting< 


Address 


le) 


Relationship 


b6 

-b7C 


(yf-^oFF) 


Palmer-. . jr un d 
$pecia\ As 2 ’®'- 5 ' 1 


Very truly yours, 




'j. IC-.'at Wr Di^ 3r 














TO BE FILLED IN BY REVIEWING OFFICIAL TO BE FILLED IN BY OPERATOR 


FD-289 (3-28-56) 


PAST SAFE DRIVING RECORD CERTIFICATION 



DATE' / 

3////h 




THIS I 
DRIVER 


S TO CERTIFY THAT I PRESENTLY Sf HOLD □ DO NOT HOLD A VALID MOTOR VEHICLE OPERATOR'S PERMIT OR 
•S LICENSE. 


PERMIT ISSUED BY: 
(STATE, TERRITORY 
POSSESSION, DISTRICT) 




PERMIT NUMBER 


2-VZ -A 


THIS IS AN UNRESTRICTED PERMIT. (IF RESTRICTED, EXPLAIN BELOW) 

(STRIKE OUT ONE) 



THIS FURTHER CERTIFIES THAT DURING THE PAST THREE YEARS I HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON¬ 
ALLY OWNED) APPROXIMATELY MILES, DURING THIS TIME (A) I (HI HAVE jSsJ HAVE NOT RECEIVED A 
TRAFFIC VIOLATION TICKET; IB) l □ HAVE OT HAVE NOT BEEN HELD AT FAULT* AS THE DRIVER OF A MOTOR VEHICLE 
INVOLVED IN A TRAFFIC ACCIDENT. IF AFFIRMATIVE ANSWER, PLEASE EXPLAIN IN ADJACENT SPACE GIVING NUMBER AND 
DATES OF OFFENSES. 


* "AT FAULT" MEANS ANY CASE IN WHICH RESPONSIBILITY 
IS CONCEDED BY EMPLOYEE OR HIS INSURANCE COMPANY 
OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHORITY. 



NAME OF REVIEWING OFFICIAL 

DUFFY, GEORGE G. 


(PRINT - LAST, FIRST, MIDDLE INITIAL) POSITION TITLE 

1 SUPERVISOR 


4/13/65 


THE PERSONNEL FILE OF THIS EMPLOYEE HAS BEEN REV.IEWED AND REFLECTS THE FOLLOWING INFORMATION CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DURING THE PAST THREE YEARS: 


CONTINUOUS SAFE DRIVING RECORD 


INVOLVED IN TRAFFIC ACCIDENT AND FOUND AT FAULT ** 


I CERTIFY THAT THIS EMPLOYEE IS: 


ry I QUALIFIED ON THE BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 
L/J OFFICIAL BUSINESS. 

□ NOT QUALIFIED AND MUST DEMONSTRATE HIS QUALIFICATIONS BY SATISFACTORILY PASSING 
A RQAD TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 


REMARKS: 




** "AT FAULT 1 ' MEANS AN-Y- CASE IN WHICH THE BUREAU HAS 
TAKEN DISCIPLINARY ADMINISTRATIVE ACTION AGAINST 
THE EMPLOYEE. 



(SIGNATURE OF REVIEWING OFFICIAL) 

















April 30, 1965 


Mr, J. RichardtJichols 
3806 Jeffry Street 
Silver Spring, Maryland 


Dear Mr* Nichols: 

I want to express my deepest sympathy 
to your family and you on the passing of your Father. 


3? 

m 

C3Sb 


X} 

o 




rn 

CDg 


f-H o 

•c- 

PO 



O 

2T 


J do hope you will gain some solace from 
kn owing that your friends and associates in the Bureau 
are thinMng of you, and that we are sharing your sorrow. 


Sincerely, 



J a Edgar Hoover 

1- SAC, Washington Field Office (Personal Attention) 




vj£c- 


Mr. Duffy, of the Washington Field Office, telephonically advised the Leave 
Office 4-30-65 of the death of employee’s Father 4-30-65, and that employee 
would be on leave at the above address through 5-3-65. 


Tolson_ 

Belmont_ 

Mohr_ 

DeLoach_ 

Casper_ 

Callahan_ 

Conrad_ 

Felt_ 

Gale_ 

Rosen _ 

Sullivan_ 

Tavel_ 

Trotter__ 

Tele. Room_ 

Holmes_ 

Gandy _ 
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UNITED STATES GOVERNMENT 


Memorandum 




TO : Director, FBI 


DATE: 10/22/65 



SUBJECT: J. RICHARD NICHOLS 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 


| | Remylet _ 

K] ReBulet 10/18/65 



I I Re physical examination _. 

I I Dental work was completed on _. 

(Xl Vision has been corrected to _ 20/20 _. Employee specifically instructed 

_by _:_:_that he can operate a Bureau car 

(date) (name of person giving instruction) 

* only when wearing the necessary glasses. 

I I Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

I | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

I I Enclosed are Q paid Q unpaid medical bills. 

I I Attached are Bureau of Employees’ Compensation forms ___ ...- 


I I Physical examination reports are enclosed. 

I I Employee is scheduled for physical examination on - 

I I Physical examination report has been reviewed and initialed. 

I | Employee returned to active duty _ 

I | Employee’s physical condition is _— 

I | UACB he is being removed from limited duty. 

I | UACB he is being placed on limited duty. 


Remarks: 


Enclosed is copy of statement from Department of Hospital Clinic, 
Walter Reed General Hospital, Washington, D. C., indicating recheck 
was made of employee*s eyes with glasses and they were found to be 
20/20 corrected in both eyes. 





t \ I U < 












/ 


3-208 (Rev. 1-16-63) 


SAC, YfFO 
Director, FBI 


10-18-65 

PERSONAL ATTENTION 


J. RICHARD NICHOLS 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



Tolson_ 

Belmont_ 

Mohr_ 

DeLoach _ 

Casper_ 

Callahan_ 

Conrad_ 

Felt_ 

Gale_ 

Rosen _ 

Sullivan_ 

Tavel_ 

Trotter_ 

Tele. Room. 

Holmes_ 

Gandy___ 


I I ReBulet__ 

I I Reurlet_._ 

1X1 Re Physical Examination_9 W 17—Q5_ 

I I Advise Bureau date captioned employee scheduled for physical examination. 

I I Submit Physical Examination Report. 

I I Advise Bureau re physical condition. 

I I Advise Bureau if dental work has been completed. 

(33 Advise Bureau if vision has been corrected to 20/20. 

I I Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. ' . 

“1 □ Submit results of Q chest X ray, □ patch test, 

I | urinalysis, □ serology. 

*? □ Submit Bureau of Employees' Compensation forms. 

2 

a □ Advise if medical bills submitted have been paid. 

I I Submit reply by_ 

□3 Enclosed is copy of annual physical examination report of 
captioned Agent. This report should be reviewed and initialed by 
Agent and placed in his field personnel file, 

Enclosu/e 

c*> V . '% . f t 

REPLY: ATTENTION PERSONNEL SECTION 


MAIL ROOM TELETYPE UNIT 




1 


— OPTIONAL FORM NO. 10 

C L > *^fAY 1962 EDITION 

GSA GEN. REG. NO. 27 


UNITED STATES GOVERNMENT 

Memorandum 


Mr. Tolson—J~ 
Mr /^^—^ 




jasper- 

Conrad- 

Mr. Felt_ 


: DIRECTOR, FBI 


; SAC, WFO 

- 

ject: J. R ICHARIVNICHOLS 
SPECIAL AGENT 
PERSONNEL MATTER 


date: 12/7/65 

/' I Mr. 

ATTENT ION: PERSONNElXSECTOON 


Mr. Gale 


Mr. Rosen. 


!). 



Sullivan^ 
TaveL_ 


Mr. Trotter— 

Mr. Wide_ 

Tele. Room_ 

Miss Holmes- 
Miss Gandy— 


Enclosed herewith is copy of meruoraudlM uy- 

captioned agent dated 12/7/65, which is being furnished 
for the Bureau’s information. 


This matter will be followed by this office and 
the Bureau advised of any further developments. 
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OPTIONAL FORM NO. 10 
WAY 1962 EDITION 
GSA GEN. REG. NO. 27 


* 


UNITED STATES GOVERNMENT 

Memorandum 


to : SAC, WFO 

from : SA J. RICHARD NICHOLS 



date: 12/7/65 


subject: |_| 

PERSONNEL MATTER 


b6 

b7C 


Dee to 

appointm ent with j_ _ 

I 1 Kensington, Maryland, at 10 a.m.,[ 


1 I have scheduled an 


Prior to this consultation I thought best to advi se 
the Bureau concerning mv intentions to resolvef 
problem. I have beenI 
past year 


for the 


th e Bureau anti oxnersT 
is 


callin g or writing 

lanv action, S he 


if I should questio n [ 


J 


For voiit* •i nfo-rmation j during the entire period 


I have not known or met 


_During thft nreriori I ~| l have 

_ I without success. 

I am taking this action only as a last resort. 

You can be.assured that my personal actions will 
be above reproach so as not to embarrass the Bureau. In 
this regard I will do all in mv p ower to prevent embarrassment 


(P- WFO 
JRNrmb . 

(2) y; w 



b6 

b7C 


b6 

b7C 


b6 

b7C 


b6 

b7C 

bS 

blC 


be 

blC 


the Payroll Savings Plan 












Director, FBI 


PERSONAL ATTENTION 


J. RICHARD NICHOLS 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 


ReBulet _ 10-+18—65 ___ 

I I Reurlet_ _ _ _ 

I I Re Physical Examination_ 

[“] Advise Bureau date captioned employee scheduled for physical examination. 

I 1 Submit Physical Examination Report, 

I I Advise Bureau re physical condition. 

\dvise Bureau if dental work has been completed. 

(jj] Advise Bureau if vision has been corrected to 20/20. 

I I Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

I I Submit results of □ chest X ray, □ patch test, 

I 1 urinalysis, □ serology. 

I I Submit Bureau of Employees / Compensation forms. 

I I Advise if medical bills submitted have been paid. 

I I Submit reply by_ 

□ 


Tolson_ 

Belmont —- 

Mohr_ 

DeLoach _ 

Casper_ 

Callahan_ 

Conrad_ 

Felt- 

Gale- 

Rosen - 

Sullivan_ 

Tavel- 

Trotter _— 
Tele. Room 

Holmes- 

Gandy - 


JGC 

: ( 2 ) 


i: 


id 


MAILED. 27 

OCT 2 8 1965 


j^COMM-FBI 


REPLY: ATTENTION PERSONNEL SECTION 

MAIL ROOM QZl TELETYPE UNIT dl 







5010-107 



subject: 



OPTIONAL. FORM NO. 10 
MAY 1062 EDITION 
GSA GEN. REG. NO. 27 


UNITED STATES GOVERNMENT 

Memorandum 



DIRECTOR, FBI 


SAC, WFO 


date: 1/7/66 

ATTENTION: PERSONNEL SECTION 


{ 


J. RICHARD-NICHOLS 
SPECIAL AGENT 
PERSONNEL MATTER 


Remylet 12/7/65, 

SA NICHOLS advised that he has discus^ 



b6 

b7C 


Jproblem with 


b,s indicated previously. 


SA NICHOLS has stated this p roblem has bee n resolved to 


b6 

b7C 


the satisfaction of both him 
sees no further difficulty in this regard. 


and he fore- 


- Bureau 
1 - WFO 
GGDimb 
(3) 




\w. y/-T7^7| 

I 7 JAN 14 86£ 
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January 31, 1966 


Mr, J. Richard Nichols 

Federal Bureau of Investigation 
Washington, D. C. 


Dear Mr, Nichols: 

It is a pleasure to commend you for the 
outstanding attitude you exhibited in reporting for duty 
today despite extremely hazardous travel conditions. 

You demonstrated a sincere devotion to 
duty in considering your services so essential that in 
spite of an announcement that all Federal Government 
agencies would be closed you reported for duty. I do 
not want the opportunity to pass without advising you of 
my appreciation and that I have instructed that a copy 
of this letter be placed in your personnel file. 

Sincerely yours, 

t\ . 

<1 



1-SAC, YfFO 


OX 


167-NOT ft RCWOED 

? 7 n:» 4 







In Reply , Please Refer to 
File No. 


• # 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 


Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 

Dear Sir: 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for¬ 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist¬ 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $ 10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 


EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 


Name (primarf 


Address 


Relationship 


1.rc . r . ■■ T 1' 7 , " Y ft* » ' ' a (\ 1 1 ^ TrIt* 


b6 

hlC 


Name (contingei 


Relationship 


Address 




Do you desire to designate the aboye-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? yn Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 


Name (primary beneficiary; use given first name if female) 

Relationship 

Address 


Name (contingent beneficiary, if desired; use given first name if female) 

Relationship 

Address 

' 









OPTIONAL FORM NO. 10 
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# 


UNITED STATES GOVERNMENT 

Memorandum 


ro> : Mr. Gale 


DATE: 2/7/66 


FROM 


: A. B. Ed 


SUBJECT: 



Tolson — 
DeLoach . 

Mohr- 

Casper — 
Callahan . 
Conrad — 

Felt- 

Gale- 

Rosen — 
Sullivan _ 

Tavel- 

Trotter — 
Wick- 


Tele. Room . 

Holmes- 

Gandy - 


b6 

b7C 


The above-captioned individual telephonically 
contacted the Bureau o n 2/6/66. which call was referred to 


the weeken d Supervisor 
^claims h e is 
appeared 


. and _ 
He stated [ 


in Mr. Gale's Office. 


b6 

b7C 


when he called the Bureau, 

of the 


Washington; D. C., area 


Jan organization"! 


] is a member 


1 in the 


1 stated his f I 

]a nd he belie ves 


,_ l aoc 

l iNichols is employed by the FBI in Washington. I 
wanted a review of the Bureau files so that he might have the 
information available concerning the 


Mr.[ 
files. 


|was advised of the confidential nature 
of FBI files. A Chech of the indices discloses that 
SA John RichardfNichols is presently assigned to Washington 
Field Office. The indices do not indicate there is any other 
FBI employee in the Washing ton area wh o might be identical with 
the individual mentioned by | l « SA John Richard Nichols 

entered on duty on 4/24/36 as a clerk, resigned on 4/23/38 and 
was reinstated on 7/1/38. He was appointed as a Special Agent 
on 9/30/40, but on several occasions thereafter returned to 
clerical status. On 8/16/48 he was again appointed as a 
Special Agent and has been assigned_to. the Jlashington^Jfxe&d* 
Office since 9/20/54. | j "j «== 

ACTION : < REG-139, j" v . , * 

J 1 

( It is recommended that this-inemorahdum be forwarded 
to the Administrative Division so that appropriate instructions 
can be issued to Washingt on Field Office to have SA Nichols 

contacted to determine if I I 

and for any comment SA Nichols may wish to mate concerning the 

allegation if 


b6 

b7C 















OPTIONAL FORM NO. |0 
MAY 1W2 EDITION 


•6SA GEN|>REG. NO. 27 

UNITED STATES GOVERNMENT 

Memorandum 



subject: 


DIRECTOR, FBI 


SAC, WFO 


J. RICHARDUNICHOLS 
SA, WFO 


date: 2/10/66 



Pursuant to the Bureau f s oral instructions 
of 2/9/66, I have discussed with SA J. RICHARD NICHOLS 
of this office the al lega tion made to the Bureau br 

I that| ^ 
an FBI Agent in WashingtonTl I 


_ L He is the | 

l of SA NICHOLS hy I 

|. He lives in tn is area, exact address uri^ ~ 
Known, ana is employed as a I I 


le serves as I 


uncier tne name 


It seemed to me it would be desirable to have 
SA NICHOLS prepare a chronological account of the 
development of this situation as known to him, and he 
has done so. His memorandum of this date is enclosed. 

--, WFO indices are negative concerning I 


2 - Bureau (Enc. 1) 

1 - WFO 

JDP:MCP 

(3) 


C-13* ' / 

I) ‘ 

0 c 

OsJttsJ-s J '• 

. r ■, 6 r, 

Un < - vs - - 


"*» t / 
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was boraf 


i was my | 

at Bethesda, Maryianu. 


i I p 

lar HagmnnTAii, Ji n_\ 

His | 


jra 


At a time when f 


to Florida for i 
we were re nting at [ 
D. C., a nd I 
and Mrs.| 
land. My] 


lwith the sole purpose of going 

_L I closed up the home 

WU Washington, 

Mr. 


Illinois, andl_ 

to this area where he resumed! 

-t__ « •____* j -* _» 1 


I had beenT 


business with great success. I moved back| 

Bethesda, Maryland,|_ 


lcnevv Chase. Mary- 
~1 Chic ago, 

I and moved 

L 


quentiy.| 
and I continued 


~| returned from Florida I 
employment with the FBI and 


EIZ 


we remained 


In June, 1943, I was drafted into the Armed Forces 
and served in New Guinea and the Philippines for 15 months. 

I had nearly 3 years service and was discharged on January 19, 
1946, returning to employment with the FBI shortly thereafter. 

_Tn July. 1 QA 6l. \ 

_ and, on the advice of 


... .| under 

Maryland law. 


b6 

b7C 


b6 

b7C 


b6 

b7C 


JRN:MCP 



V ■■'JgT 


■ T ir; / / - / 7 7 / 
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- Tn Dftr.ftmhp.r . 1947, I met my present wife. I 

_L who was at that time ewipl oyed in the 

_ __J. We were 

married quietly at her request on March 28, 1948, at Frederick, 
Maryland. On August 16, 1948, I received an appointment as 
Special Agent of the FBI and, after staying over in the WFO 
to take the D. C. Bar examination, reported to my first office 
at Omaha, Nebraska. 


de lphia. Pa 
on 


* 


On July 1, 1949, I received a transfer to Phfla- 


and nrir datinh-frarv 


was born 


a transfer 
visits withf 


My first wife was then employedT 
to Philadelphia, Pa., bringing] 
hi I T, learned I 


land received 
With her. _ Oil 


b6 

b7C 

b6 

b7C 


] On an evening whenl 


ment in New Jersey, f 


I was visiting our apart ! 


She tdld me this I" 


He was anput| 


i 


l He | 


5 id my 
to 


wire, aaugnter and if 
Chevy Chase. Maryland" 


He had been associating with [ 
N. W., Washington, D. C. 


On September 20, 19 54. I rec eived a transfer to Wash¬ 
ing t on J _D 1 _c JJ _^d^jms_szsEi^d^_^_baiiis_JiiLJd^iJL^JLJHM£h_ 
time I 


b6 

b7C 


r _T did not ca.11 this tn thft attantinn nf -Hia Bureau 

because| 

I saw him occasioh&iiyl 


The above situation has caused me considerable 
. emotional concern . I have talked with my present pastor, 

of the Glenmont Methodist Church, and a 
lormer pastor, Rev. MERRILL DRENNAN, a former FBI Agent. They 
could offer no solution, and I read thd Bible for an answer.. 
Mv conclusion was I I 


b6 

b7C 


b6 

b7C 


- 2 - 













V 


ioinedl 


na suing ton. 


strongly in his belie fli. 
lorganization known as|_ 


I have maintained occasional contact wlth | 
since 9/20/54, but with restraint so as to not jeopardize 
my family and not embarrass the Bureau. 


On one occasion |_ 

called me from Florida for money. 1 sen 


entli 


I and 

oney. 1 sent him $50 .00 I ~ 

I He later 

I and they are appar- 
and I believe she was aware of 


A few months ago, I received a telephone message 
from a | in Florida, which name was unknown to 

me, ana ± ignored ms request to call him in Florida. He at¬ 
tempted on at least two more occasions to call me at work, 
but I had never heard of the man and I continued to ignore 
him. 


wasj_ I He 

on| In. W. 

anaT|- - 

to an unknown address 


_| He said I 
N. W.. wherel 


ba lled me saying 
l in Florid a and 
I call ed the| I 

lis employed ! 

\ so | |has now moved 

I to avoid future calls 


_ On a recent visit withf Ih e informed me he was 

land, approximately 2 
or 3 m onths aao. he inform ed me he I I 

of the | | and was traveling to New York and 

elsewhere in connection with that organization. On the tele¬ 
phone 2 weeks ago, he stated he spoke to a large gathering at 
the Uni tarian Church at Kensington. Md. It will be interes ting 
to note I l in 

the U. S., and they are attempting to secure recognition equal 
to the NAACP. 

"J on a recent luncheon visit exhibited letters 
he prepared to Ministers, Priests and all high government of¬ 
ficials, including the Director of the FBI, on behalf of the 
organizatio n, and used the pen name of | 
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moved to |_ 

several years. 


md the entire family retired and 
Florida, where they have been for 


_ In conclusion. let me state that I do hope 1 might 

I If the Bureau 

should ask me to do so. I I I do not 

want to jeopardize my .job or famil y. I I 

I talk with the FBI. He has 
I the FBI because I have informed him 
we only report the facts found and do not make decisions as 
to what dispositions should be made by an agency. 

_ It will b e further noted ! | was formerly employed 

I I throughout Washington, D. C., Florida and 

elsewhere. He is personally acquainted with many Congress¬ 
men and Senators and knows WILLIAM 0. DOUGLAS, Justice of the• 
Supreme Court of the United States. — , 


f&jtt'f'O 




St'*#'** 


Z&L TZA—r-j 

b7C 
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